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Theory opposed to Hunter's, and which as- 
scribes the local sore to the previous consti- 
tutional absorption of the poison. 

The lecturer’s theory; the poison absorbed 
into the system, and imbibed by the tissue 
of the part at the same time; the local 
symptoms how produced ; removal by ulce- 
ration of the contaminated tissue ; repro- 
duction of the poison in the part ; the con- 
stitutional symptoms how produced; ab- 
sorption of the poison from the primary 
sore; influence of quantity ; the poison 
becomes cumulative in the system; repro- 
duces itself in the blood; removed by the 
organs of excretion; application of the 
theory ; absorption into the system of the 
poisonous secretions, from the secondary or 
tertiary affections. 

The primary symptoms of syphilis. 

The chancre, or primary syphilitic ulcer, as 
described by Hunter; as described by 
Ricord ; external characters must necessa- 
rily vary according to degree of inflamma- 
tion—to condition of the cuticle ; modified by 
structure—by position, 


GentLemen,—Having lately placed before 
you the views taken by different pathologists 
of the ph pr ted by the poison of 
syphilis acting primarily or secondarily in 
the human system, and having explained to 
you that Mr. Hunter’s theory of the mode of 
action of that poison was no longer tenable, 
it remains for me to direct your attention to 
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others, if there be any, which may be more 
in accordance with our present received opi- 
nions of the nature and habitudes of this 
disease. 

Now that we recognise the readiness 
with which poisons applied in the fluid state 
to the living tissues become absorbed into 
the system (indeed, most modern physiolo- 
gists would deny the possibility of their re- 
maining in contact with an exposed surface 
without entering into the circulation, by the 
laws of endosmosis or exosmosis), another 
theory directly opposed to that of Mr. Hun- 
ter, has been more generally acquiesced in, 
namely, that the virus in syphilis, in small- 
pox, and cow-pox, when locally applied, is 
instantly taken up by the capillaries, whe- 
ther blood-vessels or absorbents of the part ; 
and that the first effect of these several poi- 
sons circulating with the blood is to produce 
a local sore at the point of insertion of the 
poison, and after a certain interval to give 
rise in the same way to the secondary affec- 
tions. But you will perceive at once that 
this theory does not satisfactorily account for 
the first appearance of the effects of the poi- 
son invariably at the point of insertion, and 
never at any other punctures that may have 
been made with a clean lancet at the same 
time in other parts, or at any accidental 
wounds or abrasions of the surface that may 
have existed at the period of the inoculation. 
You will not fail to observe, also, that if you 
admit this theory, you must deny the possibi- 
lity of preventing the occurrence of secon- 
dary symptoms by the destruction of the pri- 
mary pustule, or ulcer, at their commence- 
ment, by escharotics or by excision, and thus 
be prepared to give up a most useful prac- 
tical measure. I shall not, therefore, dwell 
longer upon this theory; you will find it 
treated more at large in Dr. Williams’s 
“ Elements of Medicine,” p.70, in his second 
volume, under the head of “ Syphilis.” 

I find no theory which to my mind satis- 
factorily accounts for the various occur- 
rences which take place on the introduction 
of this poison into the system ; nor was this 
to be expected, for you will remember that I 
have brought before you in a former lec- 
ture some views peculiar to myself, with 
respect to the actions of morbid poisons on 
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the animal economy. I especially allude to 
the influence of quantity arising from the ac- 
cumulation of the poison by its continued 
absorption from the surface of the primary 
sore, and the necessity of its becoming 
cumulative in the system to a certain 
amount, like digitalis, colchicum, or mer- 
cury, before it can produce its most marked 
effects. Again, that the organs of excretion 
possess great power to remove this as well 
as other poisons from the system ; and that 
our most powerful remedies, mercury, hydrio- 
date of potash, guaiacum, and sarsaparilla, 
produce their beneficial effects, by acting 
principally upon these organs: I shall, 
therefore, make the attempt to frame a theory 
embracing these views, which, however im- 
perfect, will at any rate put you in possession 
of my mode of reasoning on the different 
symptoms presented by the disease through- 
out the remainder of these lectures, and upon 
which will be founded the rationale of the 
practice I shall think it right to advise you 
to pursue in its treatment. 

I conceive, then, that the poison of syphi- 
lis, of small-pox, of cow-pox, of hydrophobia, 
of the bite of the viper, &c., when applied to 
the living tissue in a fluid state, is instantly 
absorbed into the circulation, but that at the 
same moment it is also imbibed by the tex- 
ture of the part, and contaminates it. The 
quantity at first applied, even supposing it 
all to be absorbed, I look upon as too small 
when mixed with the entire mass of the blood 
to produce any appreciable effect, except in 
the instance of the venom of the viper, which 
alone is sufficiently powerful to occasion fatal 
consequences inextremely minute doses ; but 
even in this poison the influence of quantity, 
so strenuously denied by Hunter, with re- 
spect to syphilis, is abundantly evident from 
the well-known fact, that the bite of a viper, 
which would infallibly destroy a small ani- 
mal, may be received by a large one with 
comparative impunity. 

But, first, in reference to the local effects, 
my notion is, that the blood carried in its 
circuit to the point of inoculation for the pur- 
pose of leaving there the appropriate ele- 
ments of nutrition, meets with a poisoned in- 
stead of a healthy tissue. Now healthy 
tissue and the nutrient fluid are necessary to 
produce or maintain healthy tissue, but poi- 
soned tissue and the nutrient fluid cannot do 
this: the result of their action upon each 
other appears to be the necessary but gra- 
dual destruction of the poisoned tissue, and 
the reproduction in increased quantity of the 
poisonous matter ; which latter I hold will 
continue to be formed as long as any of the 
former remains, and the nutrient fluid is con- 
veyed to it. I should, therefore, be a stre- 
nuous advocate for the early destruction of 
the poisoned part by caustics or by excision, 
not forgetting that the wound left after exci- 
sion would be instantly contaminated by the 
instrument used, should it have touched the 
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original sore, or by the linen of the patient, if 
soiled by its poisonous secretion. 

With respect to the constitutional effects 
of the poison, I attribute them to the con- 
tinued absorption of the matter reproduced 
by the primary sore. The enormous quan- 
tity thus generated and retained in contact 
with the living tissue may be judged of, when 
I tell you that hundreds, or even thousands, 
of persons might be inoculated daily from a 
single ulcer. 

When a sufficient interval of time has 
elapsed to admit of the accumulation of the 
poison in the blood to a certain amount, the 
secondary effects of the poison manifest 
themselves, and not till then; and thus I 
would account for the period which usually 
intervenes between the appearance of the 
primary and secondary symptoms. 

There are, however, two important circum- 
stances to be considered in reference to the 
accumulation or diminution of this poison in 
the system. The one is the power possessed 
by the organs of excretion to eliminate it 
from the blood ; the other is the power of the 
poison to reproduce itself while circulating 
in the blood. These two antagonising 
powers, I am disposed to admit, are in con- 
tinual operation, When the one predomi- 
nates, the poison is removed from the system; 
when the other gains the ascendancy, a fresh 
accession of symptoms supervenes. But to 
apply this in our reasoning upon cases of 
daily occurrence. 

The secondary affections occur, as 
I have before informed you, in not more 
than one out of ten cases where the dis- 
ease is left to itself, and only in one out of 
seventy-five where the primary disease has 
been treated with mercury. In the former 
class of cases the general opinion is, that the 
poison has not been absorbed at all in the 
nine cases which escape the secondary dis- 
ease. My explanation, on the contrary, 
would be, that the poison has entered the 
system, but not in greater quantity than the 
excretory organs, in their healthy condi- 
tion, and unaided, are capable of eliminating. 
In those cases in which mercury has been 
administered, and no secondary symptoms 
have made their appearance, pathologists 
generally conceive that the poison has been 
absorbed, but has been neutralised by the 
mercury. I would rather say, that here you 
have the evidence of what may be effected 
by the organs of excretion when stimulated 
to increased action by the mercury. 

In the majority of cases of secondary dis- 
ease the symptoms do not show themselves 
for some weeks, or even months, after the 
healing of the primary sore. If the consti- 
tution became affected by the continued ab- 
sorption and accumulation of the poison from 
the primary ulcer, as we have said, the con- 
stitutional symptoms should appear before 
the healing of that ulcer which has been the 
source of the poison, but a considerable 
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period of latency usually occurs. This I be- 
lieve is to be accounted for, by attributing to 
the poison of syphilis the property of repro- 
ducing itself after it has entered the circula- 
tion, by assimilating some of the constituents 
of the blood or of the solids to its own 
nature. 

This peculiar property is admitted by 
some pathologists with respect to other ani- 
mal poisons, especially small-pox and cow- 
pox; and they have compared the original 
poison inserted to a ferment, which latter it 
is well known induces a similar action in 
certain fluids by which itself was formed ; 
and there is no ground for this supposition, 
as regards small-pox and cow-pox, that may 
not bé shown to exist with respect to the 
poison of syphilis. 

It is also to this power of the syphilitic 
virus to increase itself after it has once en- 
tered the system, that I would ascribe the 
frequent recurrence of secondary affections, 
after they have been so far subdued by reme- 
dial means as to leave no trace of their ex- 
istence by visible symptoms in the skin or 
throat ; and it is upon this supposition that I 
would advocate the practice of continuing 
the treatment for some weeks after the dis- 
appearance of the external signs of disease, 
in the hope of freeing the blood also from any 
remaining poison. 

In accounting for the repeated attacks of 
eruptions and other secondary affections 
occasionally met with, following single 
primary affection, I am inclined also to 
take into consideration the reabsorption of 
the matter of the constitutional disease : this 
is a point which, as far as I know, has been 
entirely overlooked by pathologists ; and, 
although a distinct interval is acknowledged 
to take place between the affections of the 
skin, throat, &c., and those of the bones and 
joints, and although the term of tertiary 
symptoms has been applied to the latter, I 
am not aware that their existence has been 


before attributed to the absorption of the 
matter from the second series of syphilitic 


symptoms. Nor should the possible influ- 
ence on the system of the reintroduction of 
the matter from the tertiary symptoms be lost 
sight of. 

One more kind of case I will allude to, for 
the purpose of applying and testing the 
theory I have broached. We occasionally 
meet with frightful instances of the ravages 
of this disease in broken-down constitutions, 
which prove rebellious to every plan of treat- 
ment, and which constitute the few fatal 
cases resulting from syphilis. My explana- 
tion of them would be, that the organs of ex- 
cretion, upon which I hold we have in all 
cases to depend for the removal of the poison 
from the system, were themselves too much 
diseased to perform their ordinary duties, 
and consequently altogether inadequate to 
the task of separating a morbid poison from 
the blood, even when excited to extraordi- 
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nary efforts by the administration of mer- 
cury, or other evacuants, more particularly 
if we admit, as I am disposed to do, that the 
poison of syphilis can reproduce itself after 
it has entered the circulation. 

Having fully explained to you my notions 
with respect to the origin, nature, and mode 
of action of the syphilitic poison, and having 
laid down certain principles to guide you in 
the treatment of the varied states of disease 
resulting from it, I shall now enter upon the 
consideration of the individual symptoms. 

The primary symptoms of — will 
first engage our attention; by these I mean 
any pustule, abrasion, ulcer, or secreting 
surface resulting from the application of the 
syphilitic poison, the secretions from which 
are capable of reproducing the same disease, 
and which are liable to be followed by the 
secondary train of symptoms. 

Mr. Hunter considered that the ulcer re- 
sulting from the true venereal poison pre- 
sented characters by which it might be dis- 
tinguished from other sores; and having 
given a description of this particular ulcer, 
he looked upon all other sores on the geni- 
tals as arising from simple irritation, and as 
in no way connected with the poison of syphi- 
lis. In one part of his description of a 
chancre, the name usually applied to the pri- 
mary syphilitic sore, he says, “ Venereal 
ulcers commonly have one character, which, 
however, is not entirely peculiar to them, for 
many sores which have no disposition to 
heal (which is the case with a chancre), have 
so far the same character. A chancre has 
commonly a thickened base, and although in 
some the common inflammation spreads mach 
further, yet the specific is confined to this 
base.” In another place, having stated that 
the poison first produces inflammation accom- 
panied by itching: “This itching (he con- 
tinues) is gradually changed to pain; the 
surface of the prepuce is in some cases exco- 
riated, and afterwards ulcerates ; in others a 
small pimple or abscess appears, as on the 
glans, which forms an ulcer. This sore is 
somewhat of a circular form, excavated, 
without granulations, with matter adhering 
to the surface, with a thickened edge and 
base. This hardness or thickening is very 
circumscribed, not diffusing itself gradually 
and imperceptibly into the surrounding parts, 
but terminating rather abruptly.” 

The whole profession guided by the autho- 
rity of Mr. Hunter, followed his statements 
more implicitly than he himself would have 
probably done had he lived a few year slonger. 
Hunter was so much in advance of his con- 
temporaries, that he alone was qualified to 
correct his own errors ; and it is only after 
the lapse of more than half a century that the 
conjoint labours of those who have especially 
devoted their time and energies to the study 
of this disease, have placed us on a proper 
level to “+ appreciate his views, and, con- 
sequently, to warrant us in correcting or 
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abandoning some of them. It must be ad- 
mitted that this error has been the fruitful 
source of much confusion ; it served, how- 
ever, to limit the injurious influence of the 
opinion that mercury alone was capable of 
curing true syphilis, by confining its admi- 
nistration to one kind of venereal sore, viz., 
the chancre, with indurated base, as described 
by Hunter, in which it is still acknowledged 
to be pre-eminently useful. 

The gradual steps towards more just 
views of the nature of this disease, have 
been explained to you in former lectures; 
and M. Ricord’s extended range of experi- 
ments came most opportunely to our aid in 
determining many points still under discus- 
sion, which would probably but for his inves- 
tigations have remained undecided for ages to 
come. The result of these experiments were 
placed before you in our last lecture, and 
apy description of the primary symptoms of 


syphilis must henceforth be greatly modified | 


by the facts established by that observer. In 
the first place, we are indebted to M. Ricord 
for aless erring criterion of the true syphili- 
tic sore than the uncertain one of external 
appearances, by which, since the time of 
Hunter, surgeons have been more or lessmis- 
led. Upon this point M. Ricord thus ex- 
presses himself :—“ Ce n’est a la rigueur, ni 
parceq’il a été contracté dans un coit sus- 
pect, ni Acause de son siége, ni par le plus 
ou moins d’induration de sa base, ni par la 
couleur, la consistance du fond, la coupe, le 
decollement, les callosites des bords, et la 
teinte plus au moins foncée de la marge, 
qu’on reconnoit d’une maniére absolue et de 
prime abord, dans tous les ces, le chancre ; 
mais bien par le pus qu’il secréte et l’em- 
poisonnement auquel il peut donner lieu, 
toutes ces conditions pouvant varier, la sé- 
cretion seule restant identique, ainsi que ses 
effets généraux consecutifs.” 

M. Ricord, nevertheless, admits that a re- 
gular and characteristic appearance usually 
follows the application of the syphilitic poi- 
son ; and as more certainty necessarily at- 
taches to those cases in which the disease 
has been artificially transferred by the sur- 
geon himself, and as M. Ricord has had an 
opportunity of observing the primary ulcer 
thus produced in upwards of a thousand 
cases, I shall select his description of the 
phenomena as they appear after the insertion 
of the poison on the point of a lancet into 
the common integument of the inside of the 
thigh, as a type of the primary sore. 

“In the first twenty-four hours,” he 
says, “the point of inoculation, as in cow- 
pox, reddens ; from the second to the third 
day it becomes slightly swollen, and pre- 
sents the appearance of a pimple with a 
red areola ; from the third to the fourth day, 
the cuticle, raised by a fluid more or less tur- 
bid, takes the form frequently of a vesicle ; 
from the fourth to the fifth day, the morbid 
secretion augments, and becomes purulent, 
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the pustule thus formed, presents a depres- 
sion in its centre,and bears some resemblance 
to the small-pox pustule. At this period the 
areola, of which the extent, and depth of co- 
lour had increased, often begins to fade or 
diminish, especially if the disease be not pro- 
gressing ; but from the fifth day, the subja- 
cent textures which frequently have hitherto 
undergone no change, or were only slightly 
oedematous, become infiltrated and hardened 
by the effusion of a plastic lymph, which 
gives to the finger the resistance and elastic 
feel of cartilage. Finally, after the sixth 
day the pus thickens, and a crust or scab 
begins to form ; when this separates an ulcer 
is exposed, which, based on the firm texture 
that has been described, is hollowed to the 
thickness of the skin, and presents a surface 
of false membrane, white, grey, or lardace- 
ous. The borders of the ulcers are circu- 
lar, clearly cut, as if made by a punch; they 
are, nevertheless, undermined for a greater or 
less extent. The cutaneous margin of these 
ulcers is the seat of similar thickening and 
induration as their base, and presents a sort 
of ring of a reddish brown colour, mixed with 
a violet tint; this ring being more prominent 
than the surrounding part, produces the 
effect of slightly raising and everting the 
border, giving in the early stages an infundi- 
buliform appearance to these ulcers.” 

You will observe that this description re- 
fers to the stages preceding ulceration, as well 
as to this stage itself, which latter we find 
fairly established by the sixth day after the 
insertion of the poison. It will be useful to 
remember that the thickening or induration 
is not to be observed till the fifth day, and 
that the incrustation or scabbing, if allowed to 
form, takes place on the sixth. M. Ricord 
maintains that these appearances occur with 
considerable uniformity on the common in- 
tegument, but that the period during which 
the ulcerative stage lasts, varies from a few 
days to many months. The stages of repa- 
ration, viz., those of granulation and cicatri- 
sation, he does not describe as differing in 
any essential particular from those attending 
ordinary ulceration. 

Many of the characters here attributed to 
the ulcer arising from the syphilitic poison 
will be found to accompany the formation of 
a small pustule or ulcer, whatever may be 
its exciting cause, especially as regards 
the red pimple, the raising of the cuticle 
by the turbid secretion into a vesicle or 
pustule, the areola, the infiltration of a 
greater or less quantity of lymph or serum 
around the focus of inflammation, the con- 
cretion of the pus into a scab, on the 
removal of which an ulcer will be exposed ; 
but which, when arising from simple causes, 
and in a healthy constitution, immediately 
heals; as it does also in. some morbid 
poisons, as in small-pox and cow-pox. 
The persistence of the ulceration, then, after 
the removal of the scab, when the reparative 
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process should commence, appears to be the 
most characteristic symptom, and in a 
healthy state of system is of itself sufficient to 
create suspicion of the presence of this parti- 
cular poison: but even this is a character 
shared by every chronic ulcer. 

Those peculiarities which are attendant on 
inflammatory action, such as the redness, in- 
filtration, induration, &c., itis manifest, may 
be less marked or more exaggerated accord- 
ing to the extent of this action present ; and 
you know how much the degree of inflam- 
mation must depend upon original constitu- 
tion, present habit of body, diet, rest, treat- 
ment, &c. 

It will also be obvious to you thatthe vesi- 
cular or pustular state must depend entirely 
upon the integrity of the cuticle ; should this 
be abraded when the poison is applied, there 
will be no pustule, and the chancre will ap- 
pear to begin in the form of a minute ulcer 
on the abraded surface ; or should the cuticle 
be too delicate to bear much resistance, as 
is usually the case on a semi-mucous or mu- 
cous surface, it will probably give way be- 
fore the secreted fluid has accumulated in 
sufficient quantity to constitute a distinct 
vesicle or pustule : again, where the cuticle 
has its usual power of resistance, and where 
a pustule was in process of formation, it may 
be, and frequently is, destroyed by external 
violence. In all these instances a small su- 


perficial ulcer without induration would pre- 


sent itself, which could not be distinguished 
by any external characters from an ulcer re- 
sulting from simple irritation, the poisonous 
nature of the fluid it secretes constituting the 
only apparent difference. In a few days, 
however, it would have progressed, and would 
have assumed the appearance of an ordinary 
chancre. 

When the poison is inserted into the sub- 
cutaneous tissue, or when it reaches struc- 
tures below the surface by the route of the 
lymphatics, a deep-seated chancre will be 
formed, butit will be preceded by an abscess, 
as M. Ricord has proved is the case in those 
abscesses which form in the course of a lym- 
phatic vessel, or in a lymphatic gland (bubo), 
from which he has frequently transferred the 
disease by inoculation, and to which he ap- 
plies the term of internal chancre. 

From what I have already said, you will 
also conclude that the structure upon which 
a syphilitic sore is situated will greatly in- 
fluence its character ; on the glans penis, for 
instance, the muco-cutaneous covering of 
which adheres very firmly to its close and 
dense tissue, the pustular stage is rarely 
seen: either an excoriation or a minute su- 
perficial ulcer in this situation precedes the 
chancre of ordinary dimensions, which may 
be excavated, but will be deficient in the 
areola and in the usual amount of thickening. 
In the reparative stage the granulations sel- 
dom rise to a level with the surface, and 
after cicatrisation a permanent excavation 
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generally marks the site of the previous 
chancre. 

On the prepuce, on the contrary, whose loose 
texture may be contrasted with that of the 
glans, the thickening is generally present,and 
is sometimes developed to a remarkable ex- 
tent; in the stage of repair, also, the granu- 
lations are frequently exuberant, and so raised 
above the surface as to form a resemblance to 
a fungous growth, to which appearance some 
authors have given the name of“ fungus pri- 
mary syphilis.” When an ulcer is so situ- 
ated as to implicate both the glans and pre- 
puce, as occurs occasionally at the frenum 
and behind the corona glandis, the modifying 
influence of texture is well seen in the ab- 
sence of thickening in the ulcerative, and of 
exuberant granulation in the reparative stage 
in that part of the ulcer which is situated on 
the glans, whilst the remainder of the ulcer 
on the prepuce may present both these cha- 
racters. 

The primary venereal ulcer seated on the 
mucous surface, as in the vagina, on the 
os uteri, in the urethra, will be deficient in 
most of the characters ascribed to it by M. 
Ricord, when artificially produced on the true 
skin; the pustule is here substituted by a 
minute ulcer, the areola cannot be distin- 
guished, and the thickening is generally ab- 
sent: after the sixthor seventh day a chancre 
thus situated presents an ulcer more or less 


| circular in form, differing in size from that of 


a split pea to double or triple that magni- 
tude, generally depressed to the thickness of 
the mucous membrane before the ulcerative 
stage has terminated. 

On the skin of the body of the penis a 
chancre in its ulcerative stage will generally 
present a flattened surface, its depth is usu- 
ally the entire thickness of the skin, the border 
of the ulcer is often perpendicular to its sur- 
face, and undermined; but when the repair 
takes place, the margin of the areola thickens, 
and the granulations mostly shoot beyond the 
surrounding surface. 

On the loose and_rugous skin of the scro- 
tum, the ulcer, while progressing, commonly 
presents a more cupped appearance than on 
the skin of the penis, the edge is slightly 
raised, and presents a waving outline; in the 
reparative stage the granulations, if left to 
themselves, are apt to become fungoid. 

Position, independent of tissue, will alter 
the appearance of a syphilitic sore in its 
ulcerative stage, and interfere considerably 
with that of repair, as we see exemplified in 
chancres’ at the orifice of the prepuce or 
urethra, and on the frenum. At the orifice 
of the prepuce we frequently see a plurality 
of ulcers, some of acircular, others of a linear 
form (rhagades), which is a character often 
assumed by simple ulcers in this situation ; 
on the frenum the ulcer seldom retains its 
ordinary circular form, it is not unfrequently 
triangular in this position, and seldom heals 
before the frenum is destroyed. At the 











orifice of the urethra the forta of the chancre 
is usually irregular, and it is tedious in 
healing here as well as in the last two 
positions. 
PATHOLOGY OF CEREBRAL 
DISEASE. 





To the Editor of Tue Lancer. 
Sir,—I beg to transmit the following 
cases in illustration of the pathology of cere- 
bral disease. I remain, Sir, your obedient 
servant, 
R. H. Semp.e, Surgeon. 
Islington, June 21, 1842. 


Case 1.—False Membrane covering the Left 
Hemisphere ; Sudden Death. 

Francis Coaret, xtat. 61, a pauper in 
the Islington Workhouse, who had always 
enjoyed good health, and never applied 
for medical relief, except upon one occa- 
sion for a slight ulcer on one of his legs, 
which was speedily healed. On Monday, 
March 21, 1842, he was in his usual state of 
health, when, after taking his tea, he com- 

lained of general pain and uneasiness, and 

fore any assistance could be rendered he 
expired. So sudden was his death, that the 
messenger had not passed the gates of the 
workhouse in quest of the surgeon, before 
the fatal event took place. An inquest was 


held upon the body, and as there were!no 


circumstances of suspicion attaching to the 
case, a verdict of “ Natural death” was re- 
turned. After the inquest a post-mortem 
examination was made, four days after death, 
when the following appearances were ob- 
served :— 

The body was that of a stout, muscular 
man ; there was still considerabie rigidity of 
the muscles. There was great lividity about 
the head, neck, and ears, and on the arms, 
both on their upper and under surface. 
There was a great quantity of fat beneath 
the skin. 

Head,—There was considerable conges- 
tion of the scalp ; the dura mater was in some 
parts adherent to the inner surface of the 
skull, and congested. On the surface of the 
left hemisphere, immediately beneath the 
dura mater, was found an adventitious mem- 
brane, perfectly organised, of a tough con- 
sistence, like the buffy coat of blood, thick 
in the central portions, gradually becoming 
thinner towards the edges. In the thickest 
parts the thickness was about three lines ; 
the whole membrane was seven inches long, 
and two and a half inches broad, and com- 
pletely concealed the left hemisphere of the 
brain, which was flattened and compressed 
beneath it. On the upper surface this ad- 
ventitious membrane exhibited a dark red 
ap e, the under surface was more 

e ; on closer examination the two layers 
of which it was composed were found to be 
eparable, leaving a cavity of considerable 
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size between them. Both the upper and 
under surfaces were perfectly smooth and 
polished; one corresponding to the internal 
surface of the dura mater, the other to the 
external layer of the arachnoid membrane. 
Mr. Langstaff, to whom I showed this cu- 
rious formation, considered it to be a growth 
from the internal surface of the dura mater. 
It is a very extraordinary circumstance that 
this man’s brain should have been subjected 
to the pressure of a large mass, such as is 
here described, without any derangement of 
intellect or disorder of the general health. 
The arachnoid membrane was thickened and 
inseparably united to the pia mater, which 
was everywhere easily detached from the 
convolutions. A considerable quantity of 
thin, serous fluid was found lying between the 
membranes and in the ventricles. The 
minute vessels of the brain were congested, 
but the substance of the organ was of healthy 
structure and consistence. 

Chest.—The left lung was in some parts 
adherent to the parietes of the chest by strong 
bands of organised lymph. There was a 
considerable quantity of thin, serous fluid in 
the cavity of the right pleura, The bronchial 
tubes presented no appearance of interest, 
except that they were congested. The heart 
was rather above the natural size: on exa- 
mining it internally the parietes of the left 
ventricle were found to be much thickened, 
and the carnee column increased in size 
and number, constituting a case of simple 
hypertrophy, for the cavity was not at all 
enlarged, but, on the contrary, somewhat 
diminished im size. The aortic semilunar 
valves were slightly thickened, but all the 
other valves were quite healthy. The aorta 
was alsohealthy. The viscera of the abdo- 
men were generally healthy. 

It is difficult to account for the sudden 
death which occurred in this case ; it is pro- 
hably to be attributed to the morbid growth 
upon the brain; butas this must have existed 
long previously, we should have been led to 
expect the development of some cerebral 
symptoms as preparatory to the fatal termi- 
nation. 

Case 2.— Meningitis. 

Sarah C., wtat. 20, was attacked with 
peritonitis on the 8th of March, 1842, and 
was discharged cured on the 20th of the 
same month, She was again attacked with 
illness on the 26th of April, when I was 
called to see her. She was then lying in 
bed, complaining of great pain in the abdo- 
men, which, however, was not aggravated, 
but relieved, on pressure; pulse feeble ; 
tongue slightly furred. 

Fe Calomel, gr. v ; 
Jalap, gr. xv. 
To be taken in sugar immediately. 
kk Tartar emetic, gr. 38 ; 
Epsom salts, 3ss ; 
Infusion of senna, 3j. 
The draught to be taken every four hours. 
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She was much relieved by taking these 
medicines, and seemed to be rapidly reco- 
vering. On Friday, the- 29th of April, she 
again applied for medical relief. She was 
now sitting up, and complained only of,pain 
in the abdomen, not increased but relieved 
npon pressure, As the pain was conse- 
quently considered not to be of an inflamma- 
tory but of a neuralgic character, she was 
ordered the following :— 

kk Tincture of opium, m. x ; 
Sulphate of magnesia, 3ss ; 
Infusion of senna, 3j. 
The draught to be taken every four hours. 

30. Is worse; pain in the abdomen very 
severe, but still relieved upon pressure ; 
bowels confined, with the exception of some 
watery evacuations, not possessing any of 
the characters of true feces ; much vomiting; 
some thirst; pulse feeble. To repeat the 
draughts. 

kk Calomel, gr. iv ; 
Sugar, gr. x. 
The powder to be taken every four hours. 

Half-past six, p.m. Much worse ; screams 
out in consequence of the severity of the 
pain, which, however, is still relieved on 
pressure; pulse 120, not full or strong; has 
vomited all the powders and the mixture, 
and cannot retain even toast and water on 
her stomach ; tongue white and furred. 

kk Oil of croton, gtt. v ; 
Rhubarb, gr. v. 
The pill to be taken immediately. 

This pill was rejected in a quarter of an 
hour. 

Half-past nine, p.m. Is worse ; has con- 
stant vomiting, but no motion, and still com- 
plains of excruciating pain. Under the im- 
pression that the symptoms were owing to 
some obstinate obstruction in the intestinal 
canal, she was ordered to have a clyster ad- 
ministered immediately, consisting of gruel 
avd salt; she was also ordered to take a 
minim and a half of hydrocyanic acid 
(Scheele’s strength) in water immediately, 
and if rejected, to be repeated until the vo- 
miting was allayed. A blister was also 
applied to the epigastrium, and a powder 
prescribed, consisting of ten grains of calomel 
and one of opium, to be taken in sugar. 

The blister caused a little vesication; the 
clyster brought away no feculent matter; 
the hydrocyanic acid was nearly all thrown 
up, and the powder of calomel and opium 
was likewise rejected. She continued in 
great pain during the whole night, but re- 
tained her intellect throughout; and when 
asked if she felt any pain in her head, she 
replied that she did not. She died at eight 
o’clock on the morning of May 1. 


Post-mortem Examination Twenty-three 
Hours after Death. 


Head.—The scalp and skull presented no 
morbid appearances; the dura mater was 
rather congested, and the sinuses contained 





some half-coagulated blood. The vessels of 
the arachnoid membrane and of the pia 
mater were very minutely injected, present- 
ing a highly inflammatory appearance, 
These membranes were thickened, and pre- 
sented an opalescent colour, owing to the 
effusion of serous fluid beneath them, and 
which flowed out upon making an incision. 
There was about an ounce and a half of thin 
serum in the cavity of the skull and theca 
vertebralis. The brain was of the natural 
colour and consistence, except that, on cutting 
into the white matter, a great number of small 
bloody points were discernible. The ventri- 
cles contained rather more than the natural 
quantity ofthin serous fluid. 

Chest.—The lungs appeared congested 
externally, but there were no adhesions. The 
bronchial tubes were slit open, and the mem- 
brane was found red and thickened, and the 
tubes dilated in various parts, and contain- 
ing a large quantity of frothy mucus. These 
appearances were owing to an attack of 
bronchitis, which she had experienced about 
a month before death. In the summit of the 
right lung there was a mass of about the size 
of a pea, of a soft cheesy consistence, sur- 
rounded by a few miliary tubercles. The 


heart was of the natural size, and all its 
and 
y 


parts were of the proper proportions, 
perfectly healthy. The blood was 
coagulated and partly fluid. 

Abdomen.—The liver was of the natural 
size, and its structure was quite healthy. 
There were some adhesions existing between 
this organ and the parietes of the abdomen, 
probably formed during the attack of perito- 
nitis before alluded to. The stomach was 
filled with a thin fluid, consisting of gruel 
and toast and water. The mucous mem- 
brane of this organ was quite pale in most 
parts, but in its upper portions there were a 
few stellated patches of a red colour ap- 
proaching to brown, which were considered 
as the effects of congestion. The intestinal 
canal was healthy throughout, and contained 
only a moderate quantity of gas and some 
feculent matter in no great abundance, and 
of the natural appearance. No ulceration, 
constriction, or dilatation, could be any 
where discovered. The mesentery contained 
one or two scrofulous deposits of a calcareous 
nature. The peritoneal surface of all the 
abdominal viscera was generally healthy, 
with the exception of a very few slight adhe- 
sions ; the results of the late attack of perito- 
nitis, from which she had entirely recovered. 
The pancreas, spleen, and kidneys, were 
healthy. The uterus was smalland healthy; 
but the right ovary was very much dilated, 
being as large as a hen’s egg, and when 
opened, it was found to contain about an 
ounce and a half of pus, which was inclosed 
in a sac lined by a smooth membrane. There 
was no effusion whatever into the peritoneal 
cavity. 

In this very curious and anomalous case, 
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I can come to no other conclusion than that 
this young woman’s death was caused by an 
attack of meningitis, the symptoms of which 
were wholly absentduring life. In the heart 
and lungs there was no morbid appearance 
sufficient to account for the fatal result, nor 
was there detected in the abdominal cavity 
any indication of disease which could ex- 
plain satisfactorily the horrible pain which 
she experienced in the abdomen, to which 
region she referred the whole of her malady. 
The suppuration of the right ovary, which 
was probably contemporary with the pre- 
vious attack of peritonitis, was the only 
important morbid appearance in the abdomi- 
nal cavity; and as this abscess did not in 
any way communicate with the surrounding 
parts, it cannot be considered as the cause of 
death. 


the abdomen was attended with relief, not 
with aggravation of the symptoms. 


Case 3.— Meningitis? 

Ann Shirt, etat. 75, an inmate of the 
Islington Workhouse, who had never before 
applied for medical relief. On the evening 
of the 3rd of June, 1842, she retired to bed 
with the other women in the same ward as 
herself, and did not then make any complaint 
of illness. At twelve o’clock on the same 
night she was attacked with retching and 
vomiting, which became worse towards morn- 
ing. At five o’clock in the morning I was 
sent for, and found her in the following con- 
dition :—She was lying in bed, vomiting a 
dirty greenish fluid ; herskin was excessively 
hot ; pulse full, and strong; no paralysis, or 
stertorous breathing, or, indeed, any other 
symptom indicating cerebral disease. She 
seemed to understand the meaning of ques- 
tions put to her, but answered them in a 
rambling and unsatisfactory manner. She 
stated that she had a pain in her head, and 
great pain also in her bowels, and that her 
bowels were confined; pressure on the ab- 
domen seemed to increase the pain; tongue 
dry and furred. As I could not at this time 
(five, a.m.) ascertain anything of the previous 
history of the case, as her answers were 
vague and indefinite, and the present symp- 
toms contradictory, I ordered the following, 
to relieve the urgent vomiting and constipa- 
tion :— 

Kk Calomel, gr. v; 
Jalap, gr. xv. 
The powder to be taken immediately. 
Kk Tincture of opium, m. v; 
Sulphate of magnesia, 38s ; 
Infusion of senna, 3). 
The draught to be taken every four hours. 

Eleven, a.m. No better; great insensibi- 
lity; pupils contracted, and do not dilate 
when light is removed; pulse 96, full and 
strong; no paralysis or distortion of the fea- 
tures ; no stertor or disposition to sleep, but, 
on the contrary, wakefulness; the limbs, 





The greatest pain was felt at the | 
epigastrium, and pressure over the whole of | 
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however, were rigid, the rigidity being gene- 
ral, and not more remarkable on one side 
than on the other; bowels have been opened 
once; vomiting somewhat relieved; no 
thirst. From a consideration of the present 
symptoms, I concluded that there was dis- 
ease of the brain; but as there was neither 
sleep nor stertor, and as there was no distor- 
tion of the features nor paralysis of either 
side, I was led to suspect inflammation of 
the membranes with commencing effusion. I 
bled her to sixteen ounces, after which she 
became much worse, so that I feared she 
would die under the operation; but after 
administering some weak wine and water 
she rallied. She was directed to discontinue 
the former medicine, and to substitute the 
following, though the prognosis was highly 
unfavourable :— 
kk Spirits of nitric ether, m. xx ; 

Camphor mixture, 

Solution of acetate of ammonia, aa, 33s. 
The draught to be taken every four hours. 

Seven, p.m. Much worse, and evidently 
sinking; stertorous breathing; pulse weak ; 
blood drawn in the morning not buffed or 
cupped. 

She remained in a comatose state until the 
6th of June, when she expired. 

No post-mortem examination was allowed, 
her husband being resolutely determined 
that her body should not be touched by the 
doctors. 


Case 4,—Apoplery; Recovery by copious 
Blood-letting. 

John Ford, extat. 47, a porter, a stout, 
muscular, and plethoric man, with a short 
neck, fell down suddenly in the High-street, 
Islington, on the 8th of June, 1842, and was 
found by the police ina state of insensibility. 
He was seen shortly after the attack, and 
found to be in an apoplectic fit; the pulse 
was full, hard, and strong, 120 in a minute ; 


| total insensibility, and stertorous breathing ; 


face livid ; pupils contracted and immovable. 
He was removed to the infirmary of the 
Islington Workhouse, and immediately bled 
to 3xxxij, after which he became rather 
better, and indicated by his manner a return 
to consciousness. He was ordered the fol- 
lowing :— 

Kk Oil of croton, gtt. ij ; 
To be taken immediately. 

kk Sulphate of magnesia, 3ss ; 

Infusion of senna, 3). 

The draught to be taken every four hours. 

9. Appears to be better, and is now sensi- 
ble. There is an ecchymosis of the left eye, 
caused by the fall which he experienced 
when seized with the fit; bowels freely 
opened. To continue the draughts. 

10. Expresses himself much better; he 
has left his bed, and is walking about. He 
was discharged, cured, at his own request on 
the same day. 

This case shows very clearly the efficacy * 
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of early and copious blood-letting in apo- 

plexy ; a point, however, on which there 

exists very little doubt among the profes- 

sion. 

Cast 5.—Epilepsy from Hypertrophy of the 
Cranial Bones. 

Margaret Y., wtat. 46, formerly a servant, 
was obliged to leave her place, many years 
ago, in consequence of frequent attacks of 
epilepsy. Since that time she has been an 
inmate of the Islington Infirmary, and under 
constant medical treatment for the same dis- 
ease: the fits were frequent, occurring at 
irregular intervals, and of a very violent cha- 
racter. In the intermissions between the fits 
her health was tolerably good, with the ex- 
ception of occasional headach ; her intellec- 
tual faculties were quite unimpaired. As 
she always derived benefit from blood-letting, 
her disease was considered to be of a conges- 
tive character, and a strict antiphlogistic 
regimen was adopted and maintained. She 
was on several occasions cupped between the 
shoulders ; blisters were,applied, and kept 
open in the same situation, and purgatives 
were administered. Her diet was of the 
lightest character ; no solid food or beer was 
allowed, and she derived her sustenance en- 
tirely from milk, eggs, bread, and thin broth 
or beef-tea. This treatment continued for 
several years with some advantage, but no 
decided improvement. In May, 1842, the 
fits became more frequent and severe, typhoid 
symptoms supervened, and she died on the 
29th of May. 


Post-mortem Examination Forty-three Hours 
after Death, 


The body was plump and well-formed, and 
there was a layer of fat beneath the skin, 
about three quarters of an inch in thickness 
over the abdomen ; a rather remarkable fact, 


considering the tenuity of her diet. 
Head.—The scalp was natural. The 
skull externally presented no peculiar ap- 
pearance, and no difficulty was experienced 
in sawing it through. On removing and ex- 
amining it, however, it was found that there 
existed a remarkable want of uniformity be- 
tween the two surfaces of the skull in some 
parts, owing to thickening of the osseous 
structure, particularly of the internal table, 
which, instead of being thin and brittle, was 
thick and solid. Along the line of the circu- 
lar incision made by the saw, the skull was 
of about the average thickness. The os 
frontis was then sawn through, immediately in 
front of the coronal suture. Along the line of 
incision made in the usual process of removing 
the calvarium, the thickness of the cranium 
was one line and a half; but the part corre- 
sponding to the right frontal eminence was 
half an inch thick; and the same part on the 
left side was five lines in thickness. All the 
prominent bony processes were much in- 
creased in thickness and asperity, as the 





505 


crista galli, the posterior clinoid processes, 
the bony ridge of the petrous portion of the 
temporal bone, the ridges on the internal sur- 
face of the occipital, &c. The dura mater 
was congested ; the vessels of the arachnoid 
membrane were also congested, and the mem- 
brane itself opake and thickened ; beneath 
the arachnoid there were two or three fluid 
drachms of bloody serum. The brain was 
flattened in front, the depression exactly cor- 
responding to the thickening of the internal 
table of the skull. The substance of this 
organ was very firm in its consistence, and 
the grey part was of an unusually dark co- 
lour, the firmness was so considerable as to 
be almost as tough and elastic as the buffy 
coat of blood. The brain presented no other 
peculiar appearance. 

The other organs of the body were care- 
fully examined, but no morbid appearances of 
importance were observed. The heart was 
of healthy structure, with the exception of 
slight disease of one of the aortic valves. 
The lungs presented some slight adhesions, 
and were congested posteriorly, obviously 
from the effects of the recumbent position. 
There was a large serous cyst on the left 
kidney, and both Fallopian tubes were dis- 
tended with a dropsical effusion. The other 
viscera were generally healthy. 

This case is interesting, as throwing some 
light upon the pathology of epilepsy. It is 
quite clear that no opinion as to the cause of 
the disease could be formed during life, as 
the epileptic attacks might have been pro- 
duced by a tumour or abscess in the brain, 
by simple congestion, or by some lesion of 
function which is inappreciable even to the 
eye of the anatomist. No specific could 
possibly have afforded any relief,and perhaps 
the plan pursued was the best under the cir- 
cumstances, namely, to abstract blood locally, 
to employ counter-irritation by means of 
blisters, to evacuate the bowels, and to en- 
join strict abstinence in diet. 
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ON THE 
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STRIDULOUS CONVULSION 
INFANTS, 


By Marswart Hau, M.D., F.R.S. 


IN 


Tue series of cases, occurring in the same 
family, and given in Tue Lancer for April 
the 17th, 1841, and for last week, must have 
excited the deepest interest in the profession. 
It is plain that the disposition to the affection 
in this family must be extreme, and its fatal 
tendency not less so. The case last detaiied 
may, therefore, be regarded as presenting a 
fair test and criterion of the efficacy of the 
remedial measures adopted in it, and colla- 








terally of the truth of the pathology which 
suggested their use. 

The disposition to this disease seems to con- 
sist in a peculiar susceptibility of the excito- 
motor property of the nervous system. The 
immediate attacks are the result of the action 
of sources of irritation or excitement of this 
property. This susceptibility should, if 
possible, be diminished, and the causes of 
excitement should be most carefully avoided. 
These are the two principles which must, I 
believe, guide us in our treatment. 

I. The most obvious sources of irritation 
and excitement are— 

1. Dentition. 

2. Indigestible food. 

3. Morbid alvine matters. 
4. External agents. 

5. Mental emotions. 

On each of these subjects I proceed to 
make a few remarks. 

1. Of Dentition.—I have long regarded 
the process of dentition as not very dissimi- 
lar from a state of sub-inflammation. I have 
therefore prescribed the gum-lancet, not only 
in cases of actual dentition, but in cases in 
which I did not immediately expect the 
eruption of teeth through the gums, and even 
in cases in which all the teeth had already 
appeared. From the same motive I have 
prescribed scarification of the gums within 
and without the highest or lowest border of 
the gums, or the lines along which the teeth 
make their appearance. 

I have prescribed the use of this remedy, 
in a word, to correct a state of the blood- 
vessels and nerves, which, though physiolo- 
gical, borders on a pathological character. 
I have prescribed it to be used daily. I 
have been satisfied with nothing short of the 
subjugation of the excessive action and ful- 
ness of the vessels, and of the disappearance 
of morbid actions, chiefly of a nervous cha- 
racter, in distant parts. 

I have thought it right to continue the 
remedy, even when these effects have been 
produced, knowing, by painful experience, 
how apt they are to recur. I have considered 
that an infant had better have its gum lanced 
a thousand times unnecessarily even, than be 
subjected to one convulsive attack. I have 
compared the operation on the gum with the 
morbid effect of a convulsion on the brain, 

My prescription has been met by opposi- 
tion, but by no argument ; by forebodings of 
terrible ulceration, and even mortification of 
the gums, but by no such occurrence, 

In one word, I believe we have still to 
learn the measure and extent of the advan- 
tages to be derived from the full, free, and 
daily scarification of the gums during the 
process of dentition. 

Interesting questions to determine would 
be—first, whether the temperature is, as is 
alleged, augmented during dentition ; and, 
secondly, whether this elevated temperature 
be reduced by the use of the scarificator. It 





DR. MARSHALL HALL ON THE 


is well known that the new horn of the deer 
is extremely hot during its rapid growth. It 
is well known that frequent scarification of 
the conjunctiva reduces the actual inflamma- 
tion of that membrane. 

2. Of Indigestible Food.—The repetition 
of the attack of crowing convulsion has so 
often, within my own experience, been the 
result of improper and indigestible food, that 
I invariably fix upon some one article or 
kind of diet, of the most unquestionable cha- 
racter, to the exclusion of all others. Inthe 
case upon which these remarks are based, I 
desired that a young and healthy nurse 
might be procured, and that no other kind of 
diet might beallowed. We were fortunately 
successful both in our choice of a nurse and 
in the result of our experiment, and to this 
day the little patient has taken no food except 
the nurse’s milk. 

In other instances, when the child was too 
old for a nurse, I have recommended asses’- 
milk, or a certain proportion of cow’s-milk 
and water, thickened with rusk or arrow- 
root, and taken through a “ bottle,” as the 
sole diet. 

In the case of the threatening of an attack, 
I have directed the fauces to be tickled by a 
feather, and the stomach to be thoroughly 
evacuated by vomiting. 

3. Of the state of the Bowels.—The bowels 
should be well moved daily. But in accom- 
plishing this, we must avoid all irritating 
measures, which may themselves induce the 
attack, and exhaustion, which adds to the 
susceptibility to attacks. 

If the secretions be wrong, a grain of calo- 
mel or blue pill should be given frequently. 
Large doses of calomel are, I am persuaded, 
injurious. They are the source of much irri- 
tation first, and of much exhaustion after- 
wards. The mildest effectual aperients are 
next required. The infusion of rhubarb, with 
the tartrate of potass and manna, is one of 
these. To such a draught a few drops of 
the tincture of hyoscyamus, of the aromatic 
spirits of ammonia, and a little of the syrup 
of ginger, may be added. But a most im- 
portant remedy is the enema of warm water 
or barley-water. To be administered in suf- 
ficient abundance, this must be given very 
slowly. Itis then most effectual, washing 
out the intestine, and removing what even 
drastic purgatives would leave behind. 

It frequently happens that, in the crowing 
disease, there is a spasm of the gall-ducts, 
and the alvine evacuation is as pale as white 
clay. Nothing removes this state of things 
so effectually as the repeated use of an ample 
lavement. It has accomplished more than 
the blue-pill, the grey powder, or calomel 
itself. I shall never forget the surprise of a 
friend of mine, who had brought his child to 
me, saying, “‘ all my remedies have failed in 
inducing the due flow of bile.” I said, 
* omit all medicines, and give an ample lave- 
ment night and morning.” In three days 
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the desired event was accomplished. I have 
already suggested the propriety of avoiding 
the irritation of purgative medicine by add- 
ing the hyoscyamus. 

4. External Agents.—The principal of the 
external agents which influence this disease, 
both injuriously and beneficially, is the ex- 
ternal atmosphere. The baneful influence of 
the north-east wind, and the curative influ- 
ence of change of air, and especially of the 
sea-breezes, are not less marked in this affec- 
tion than in hooping-cough; facts which, 
with many others, denote an intimate relation 
between these two diseases. 

When the little patient has been long free 
from attacks, a sudden change of the wind to 
the north-east frequently induces a return of 
them ; and when they have been long obsti- 
nately repeated, and have become, asit were, 
chronic, a change of air has induced as sud- 
den a suspension of them. 

An interesting remark is made by Sir 
Henry Marsh (Dublin Hospital Reports, 
vol, v., p. 610). Speaking of a little patient 
affected with this disease, he observes :— 
“ About this period a slighter recurrence of 
these symptoms led to the removal of the 
child from the city to the country, upon 
which they ceased immediately, and the 
child improved rapidly in health and strength. 
Recovery appeared nowjso complete, that the 
child was brought back to a large and newly- 
painted house in the city ; when, after a few 
hours, the spasmodic attacks recurred with 
violence. On a second removal to the coun- 
try they ceased at once; a similar experi- 
ment was a second time tried, and with pre- 
cisely similar results; and it is a curious fact 
that two other children were attacked with a 
similar spasmodic affection in this same 
newly-painted house: of these, one died in 
a convulsion ; the other, on being sent to the 
country, recovered. The child, whose case 
has just been related, had been for years 
free from any spasmodic affection, but re- 
mains delicate, and suffering severely from 
scrofulous disease.” 

These observations are sufficient for my 
present purpose, and I proceed to make a 
remark or two on the effects of 

5. Mental Emotion.—Even in infants men- 
tal irritation is a frequent cause of convul- 
sive attacks, The infant should not be sud- 
denly awaked out of sleep. The infant should 
not be “slapped ” by anangry nurse. Ifthe 
nursing nurse be out of temper, there is fre- 
quently a double source of renewed malady ; 
her treatment of the infant is rude, and her 
milk unwholesome. To change the nurse is, 
therefore, occasionally a judicious and neces- 
sary measure, when the patient does not pro- 
ceed prosperously. 

The slightest alarm is still more serious in 
its effects. No disease, generally speaking, 
is so formidable as that which is induced by 
Sright, All sudden noises; all rapid move- 
ments in nursing, &c., should be carefully 
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avoided. The infant should be addressed in 
a soft and soothing tone of voice. Ina 
word, every source of mental emotion should 
be most carefully avoided. 

II, In reference to the morbid susceptibility 
of the little patient, it is, I believe, best sub- 
dued by the tincture of hyoscyamus and the 
infusion of the humulus lupulus. The sys- 
tem may be kept constantly under the gentle 
influence of these remedies ; that of the ex- 
citing causes is then less injurious. The 
gentle tonic influence of sponging the general 
surface with tepid salt water is also highly 
beneficial. All inclemencies of the weather 
being avoided—for heat, cold, and the north- 
easterly winds, are alike injurious—the child 
should be much in the open air. It should 
be protected, not only by the shade, but by a 
flannel dress which should cover every part 
of the surface, whilst the clothing in general 
should be suited to the season. 

III. I must now make a very few remarks 
on the pathology of this affection, and espe- 
cially on the connection which the condition 
of the thymus gland has been supposed to 
have with it. 

Much has been said by various authors 
about the enlarged condition of this gland as 
the cause of the crowing inspiration and con- 
vulsion. They have been deceived by the 
morbid appearances. They have not reflected 
that enlargement of the thymus might be a 
natural effect of the violent convulsive efforts 
observed in this terrific malady. I have 
known the thyroid gland become and remain 
enlarged in like manner after the efforts of 
severe and protracted labour. I have known 
the eyes to be bloodshot from hooping-cough ; 
the eyelids to be ecchymosed, in spots, from 
epilepsy, and from the efforts of vomiting 
and parturition. 

In this manner we may understand how 
enlargement of the thymus may be an 
effect of this formidable disease. Viewed 
in this point of light, we can readily imagine 
that it would subside with the disease. In 
this manner we are led to consider the dis- 
ease as not necessarily incurable, which it 
must be if it depended on organic change of 
structure. This case affords another example 
of morbid anatomy, erroneously interpreted, 
leading to erroneous views of disease. 

If we carry our views to the condition of 
the brain, and bear in mind the effect of the 
convulsive effort on the thymus gland, and 
on the face, we shall see the great importance 
of adopting measures which may relieve the 
congested encephalon. Unfortunately, de- 
pletion adds to the susceptibility of the ner- 
vous system, and therefore to the disposition 
to attacks. The spirit-lotion applied to the 
head seems to be the safest remedy, as well 
as the most efficacious one. In severe cases 
the ice-cap should be applied. 

As a confirmation of these views, I may 
mention that it has never been my lot to see 
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the veins on the forehead of a little patient 
so enlarged, as in the case in question. 

In conclusion, I may repeat that no case 
could present a more marked diathesis of 
the convulsive character than this little pa- 
tient. One of nine children, all of whom had 
suffered from the crowing convulsion, three 
having died, and one having presented the 
appearance of enlarged thymus, the prin- 
ciple of the total removal of all irritation, 
gastric, intestinal, and dental, succeeded, 
nevertheless, in subduing the disease. The 
stomach and bowels having been cleared, we 
procured a healthy nurse, letting her milk 
be the only food; we kept the bowels free 
by the mildest measures (for I am convinced 
that rough ones, and especially calomel and 
senna, frequently induce the attack) ; and we 
kept the gums free from irritation by the use 
of the gum-lancet; and under this treatment 
the child has done well. A cold spirit-lotion 
applied to the crown of the head, and change 
of air, and especially the sea-breezes, doubt- 
less also contributed their aid in the cure. I 
have frequently had to remark the baneful 
influence of the north-east wind, and the 
beneficial influence of change of air on this 
disease, as in pertussis, with which it seems, 
indeed, to possess various points of resem- 
blance, not to say connection. 


During the course of the treatment I had 
the pleasure of receiving several interesting 
reports from Mr. Mimpriss, one or two of 
which I append :— 

Wandsworth-road, April 28, 1842. 

Dear Sir,—I am sure you will be much 
gratified to hear that your plan of treating 
the disorder of Mr. Grey’s infant has been 
signally successful. 

We have adbered rigidly to the rule pre- 
scribed since you saw him, and in the period 
I believe only four or five very slight spasms 
have been noticed. He takes his nourish- 
ment from the nurse with avidity, and ap- 
pears to digest it; his cough is relieved, and 
his appearance is altogether improved. His 
bowels keep in a moderately lax state, with- 
out signs of irritation; I can detect no febrile 
excitement, The turgescence of the veins of 
the forehead, I think, continues. I con- 
tinued the lancing of the gums twice a-day 
until yesterday, when I only did it once, 
and the same to-day, as the gums, where 
divided, continue soft and open, and slightly 
ulcerated, as well as from the amelioration 
of the symptoms for which the lancing was 
ordered. I am anxious to have your advice 
by the bearer, how I shall go on in this 
matter, and if we shall still administer the 
calomel and rhubarb every night. I am, 
dear Sir, most respectfully yours, 

T. R. Mimpnriss, 


Wandsworth-road, May 4, 1842. 
Dear Sir,—Mrs. Grey’s infant has con- 
tinued to improve since my last report. I 
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believe no spasm has been noticed ; the dif- 
ferent functions of the body go on in a 
healthy way. The treatment you suggested 
has been unremittingly carried out, except- 
ing that since I last wrote the gums have 
been only lanced once a-day, &c, &c. 


NOTE ON NEURITIC SCIATICA. 
By Dr. Marsuaty Hatt, 


Tue symptoms of true neuritic sciatica 
have not, I think, been fully described. They 
consist, at the first, of augmented sensibility, 
and of augmented muscular contraction ; in 
other words, of pain in the nerve, and of 
spasm and quivering of the muscles to which 
the nerve is distributed. Afterwards there 
is numbness, or a sense of “ pins and needles” 
in one (the outer) side of the foot, and muscu- 
lar debility. 

These symptoms are perfectly distinct and 
pathognomonic. During recovery they sub- 
side, and leave a distinct tenderness along 
the course of the nerve, and a disposition to 
augmentcd action, or cramp in the muscles. 
On one occasion when the pain and numb- 
ness, and muscular quivering and weakness 
had greatly subsided, there was such excru- 
ciating pain and spasm in the gastrocnemii, 
on attempting to pull off the boot, without the 
aid of the boot-jack, that the patient had al- 
most fainted away. 

Mercurial and other purgative medicines, 
but especially a hot bath every night on going 
to bed at 163°, for fifteen minutes, were the 
most effectual remedies. Fomentations did 


There was a disposition to an early morn- 
ing exacerbation. The jar of a carriage was 
intolerable. 

This neuritic sciatica is of an essentially 
different character from any muscular rheu- 
matism, lumbago. As the latter is inflam- 
mation of the muscular fibre, the former is 
most distinctly, in its two-fold set of symp- 
toms, a neuritis. The numbness is similar 
to that experienced in the second stage of 
odontalgia, doubtless from hyperamia of the 
neurilemma and compression of the nervous 
substance, 

London, June 23, 1842. 





PUERPERAL FEVER 
DEVELOPED UNDER THE INFLUENCE OF 
TYPHUS CONTAGION, 


To the Editor of Tue Lancer. 


Sir,—I forward to you the present com- 
munication, with the view of recording what 
appears to me to be a highly interesting case 
in the practice of obstetric medicine. The 
diversity of opinion that exists, and the im- 
portance of the subject, render the reporting 
of individual cases more valuable than crude 
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theories. I would wish to point to the evi- 
dent nature of the exciting cause, and then 
to the beneficial influence of strict antiphlo- 
gistic treatment when had recourse to in 
time. 

On the 17th of September, 1841, I was 
requested to see Mrs. L., aged about fifty, 
a highly respectable person. I found her 
labouring under typhus fever, complicated 
with inflammation of the brain; she had 
already been under treatment for two or three 
weeks. The head symptoms were relieved 
by appropriate treatment, but she continued 
to labour under pure typhus in a very severe 
form; the teeth and lips were covered with 
black sordes; the tongue dry and black ; the 
most complete prostration; faeces passed in- 
voluntarily; low muttering delirium; in 
fact, for some time life was only continued 
by the constant use of wine, strong beef-tea, 
quinine, &c. The exhalations from the body 
were most offensive. While in this deplora- 
ble condition, myself expecting every time I 
called to find her dead, amongst those waiting 
on her was her daughter, Mrs. H., the subject 
of the following case :— 

Unknown to the rest of the family, she 
was not only enceinte, but had advanced to 
nearly or quite the ninth month of utero-ges- 
tation, for although married, some unfortu- 
nate circumstances led her to conceal this 
fact. Besides waiting on her mother, she at 
night generally lay down on the same bed 


by her side, not, however, undressed, and for 
the purpose of sleeping, but merely to pass 


in silent thought the tedious hours. On the 
22nd of September she had been waiting on 
her mother as usual, at which time her mo- 
ther was at about the worst, and at night 
while so engaged the pains of labour came 
on, She did not apprise any one of the circum- 
stance, thinking they would go off, but bore 
them withoutexciting any suspicion. The rest 
of the family retired to rest, leaving her with 
her mother in the state described. The pains 
increased, she left the bed, but was unable 
to reach the door of the room, sank on the 
floor, and there, withaut assistance of any 
kind, and without being able to wake any 
individual in the house, the child was born. 
After some time her groans were heard by 
her sister, who came to see what was the 
matter, and at last I was sent for at three, 
a.m. I immediately removed the placenta, 
and calmed her fears, and had her moved 
with the greatest tenderness out of the room 
from her mother, from whom the most offen- 
sive and putrid exhalations were at the time 
proceeding. 

Having left directions as to the manage- 
ment of the patients I returned home, and 
the next morning explained to the friends the 
imminent danger that threatened Mrs. H., 
having seen a great deal of puerperal fever 
among the poorer classes, and found it gene- 
rally fatal when arising from such causes as 
this. Feeling confident that it was next to 





impossible that she could escape a severe 
attack of puerperal fever, I watched the case 
most anxiously. The first two or three days 
passed tolerably well, but ere long the 
dreaded symptoms showed themselves. I 
had left directions to be sent for at any hour 
of the day or night on the occurrence of any 
alarming symptoms, but some hours were 
allowed to elapse between their first appear- 
ance and my being acquainted with the fact. 
I found on visiting her that puerperal fever 
had, indeed, set in. There was the most in- 
tense pain over the abdomen, not confined to 
one particular spot, and excessively increased 
on pressure; constant vomiting; rapid, 
rather small, pulse ; faintness ; great pain in 
sinciput; tongue becoming covered with 
white greasy fur; countenance very anxious. 
These were the chief characteristic symp- 
toms. I at once bled her to a large amount ; 
and it should be remarked that, although I 
took away from twenty-five to thirty ounces 
of blood, no fainting was produced. She felt 
slightly relieved by it, but not to any great 
extent. Iimmediately ordered leeches to be 
applied to the abdomen, a full dose of tincture 
of opium to be taken, and calomel and opium 
every two hours. The blood was exces- 
sively buffed; indeed, I had it taken to my 
house, and showed it to two practitioners of 
old standing, and they acknowledged they 
had scarcely ever seen so intense a buff. 

In the evening she appeared rather better, 
and the vomiting was much abated, but ex- 
cessive tenderness on pressure remained, and 
the pulse continued very rapid. I ordered 
the calomel and opium to be continued every 
three hours, and turpentine fomentations to 
be applied to the abdomen, as I did not think 
she would bear a further loss of blood. The 
turpentine was applied very assiduously, 
and the whole abdomen was rendered very 
sore. 

The next day she was, however, better, 
and, as far as we could judge, less pain was 
produced on pressure, and the vomiting had 
nearly ceased, The inflammation extended 
tothe mucous coat of the large intestines, 
and diarrhoea came on, which was uncon- 
trolled by astringents, but yielded readily to 
local antiphlogistic reme@jes. The counte- 
nance now reassumed its natural appearance, 
as it had before betokened the most intense 
suffering and disease. She continued to im- 
prove daily : still, however, great care was 
required, The vomiting recurred slightly, 
and was checked by sesquicarbonate of soda 
and hydrocyanic acid. The alarming symp- 
toms, however, were quite cured, and she 
recovered quite as rapidly as we could pos- 
sibly expect. 

For three days I did not expect that either 
her mother, herself, or her infant, who was 
also very ill, would recover. I was, how- 
ever, not a little gratified to find my anxieties 
and exertions repaid by the recovery of them 
all, and they are at this day in good health, 
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Now, the chief points to which I would draw 
your attention are these: The occurrence 
of puerperal fever in consequence of being 
exposed to the noxious influence of typhus, 
as I had prognosticated, and which, I be- 
lieve, will generally be found to be the case, 
and notwithstanding the nature of the source 
of contagion, the evident inflammatory nature 
of the disease itself, and however much it 
may differ from sporadic peritonitis as ordi- 
narily met with in its symptoms, yet that the 
most active autiphlogistic remedies should 
be applied at the commencement of the dis- 
ease, and that they will cut it short. I con- 
ceive that when so much discussion and dif- 
ference of opinion have existed on the sub- 
ject, this case, eminently successful as re- 
gards the treatment, is anything but devoid 
of interest. I am, Sir, your obedient servant, 
Witiram E, Humsie. 
3, Brunswick-terrace, Islington, 
June 28, 1842. 





THOUGHTS ON THE REAL AND 
IMAGINARY GRIEVANCES 


OF 
THE MEDICAL PROFESSION. 
To the Editor of Tue Lancer. 

Sir,—In a pamphlet just published, Sir 
James Clark repeats an announcement which 
has been already less authentically commu- 
nicated to the public,—that the Home Secre- 
tary has at the present time in preparation, 
“the groundwork of a measure of medical 
reform about to be introduced into Parlia- 
ment.” 

This information is alarming on several 
accounts, but principally because Sir James 
Graham—of whose legislative benevolence 
we have a recent example in the renewal of 
the Poor-law Amendment Act—has the 
power of converting into law any bill, how- 
ever crude, partial, or inquisitorial, which he 
may choose to adopt. In the halcyon days 
of Whig power, the term reform was a harm- 
less latitudinarianism ; and we—the lethar- 
gic mass of the profession—might safely 
treat with indiffegence or derision the fan- 
tastic and conflicting plans which each day 
ushered forth, for the organisation and 
government of the medical world. But times 
are changed—reform is now an entity 
clothed with power, our complaints are lis- 
tened to, the majorities in the Houses of 
Parliament are of one mind, and we may 
find our grievances redressed in the way that 
we least desire. 

It is of vital importance, therefore, that a 
clear statement should be made of the evils 
which the present state of the law inflicts 
upon the profession and the public. Several 
of the most distinguished members of the 
medical body—some of whom were formerly 
opposed to all change—have recently pro- 





mulgated plans for the amendment of the 
various statutes which now affect the prac- 
tice of the healing art. The world is filled 
with sexagenarian and even septuagenarian 
reformers, who burn with the zeal of prose- 
lytes to eradicate all the institutional vices 
to which they were formerly blind. Baronets, 
court physicians, regius professors, serjeant 
surgeons, and other “ celebrities,” are rush- 
ing to the goal of reform. Persecutors sud- 
denly metamorphosed into converts, rival in 
zeal the original apostles, and are equally 
parturient of impracticable suggestions. 

To Tue Lancer belongs the giory of this 
wholesale proselytism. From its birth the 
vital principle of that Journal has been—the 
emancipation of the profession from the re- 
straint of all unjust and unnecessary laws: 
for this it has contended, in the teeth of the 
most malignant, unscrupulous, and persever- 
ing opposition that was ever projected 
against a righteous enterprise. You now, 
however, enjoy your reward, in beholding 
the bonds and shackles which monopoly had 
forged, rent asunder by the expansive force 
of that free medical press which you founded. 

I claim the merit of having been a constant 
and consistent supporter, as far as my power, 
as a simple unit in the professional ranks 
went, of that great principle of emancipa- 
tion. With many of the measures of Tue 
Lancetr—means to the end proposed—I 
could not concur,—such discrepancy of opi- 
nion must ever arise where there is indepen- 
dent thinking,—but in the main scope and 
aim of the Journal I have ever coincided. 
Having borne a little of the obloquy which 
the advocacy of medical reform created, I 
naturally feel anxious, now that success is 
within our reach, that no false step should 
mislead us from the full harvest of so much 
labour. 

Our minds are naturally biassed, by the 
habits of thought which our profession en- 
genders, and I shall therefore not apologise 
for the following metaphor. I regret to have 
observed that in the numerous manifestos 
put forth by the original as well as the more 
recent champions of reformation, no satisfac- 
tory diagnosis of the malady to be treated 
has been made, but innumerable empirical 
remedies have been proposed having no cor- 
rect therapeutic relation to the disease. There 
is not to be found in any of these writers, 
any plain, unvarnished assertion of griev- 
ances, the simple sponging away of which 
would be the sufficient remedy; but we 
encounter numberless schemes for regulating, 
organising, arranging, or governing the pro- 
fession! in other words, proposals for forging 
new shackles upon the free agency of the 
medical practitioner. 

It is strange that these legislators cannot 
imagine the democracy of the profession 
taking its own form, and developing its own 
organisation, Thus the Dutch gardener re- 
forms his tree, by clipping it into the shape 
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of a teapot ; and will not content himself with 
assisting it to assume its natural outline by 
cutting away the brushwood and parasites 
which absorb its nutriment, and exclude the 
air and light. 

The fallacies which the real as well as the 
pretended friends of professional ameliora- 
tion put forward are numerous, and of dan- 
gerous tendency; and as I am anxious to 
confute them, I must beg leave to occupy a 
small portion of your space, in explaining 
what I conceive to be the true diagnosis and 
treatment of the legal malady under which 
the medical republic suffers. 

Every law is in its nature restrictive, and 
relief from any unjust or inconvenient enact- 
ment is to be sought for in legislation. This 
power can operate in two ways only: first, 
by repealing laws already in force; and, 
secondly, by imposing new obligations, The 
grievances of medical men are, therefore, 
necessarily of two kinds: first, the evils 
arising from the operation of existing partial 
and unjust restrictions ; secondly, the evils 
proceeding from the absence of just and 
necessary restraints. 

1. Under the first of these two categories 
must be discussed the question, what are 
the restrictions which, being partial and un- 
just, are of the nature of abuses. I propose 
to consider these under two heads: first, the 
abuses which affect the profession in general ; 
and, secondly, the abuses which act upon 
the members only of the several corporations. 
Under the head of the second category must 
be determined what new laws, or form of 
constitution if any, should be adopted for 
the protection or guidance of the legitimate 
practitioner. 

The restrictions which the law imposes 
upon the practice of the healing art, operate 
through the medium of corporations which 
have been created for the purpose. These 
are stated to be nineteen in number, and the 
uses or abuses which are ascribed to them, 
affect, as has been already stated, first, other 
corporations or practitioners who are not 
members; and, secondly, those who are 
members of each. 

The first of these oppressive restrictions are 
easily enumerated ; and their existence is so 
notorious, as to need no evidence : their nature 
is thus imperfectly expressed in the first peti- 
tion to Parliament of the British Medical 
Association :—“ That there are in the United 
Kingdom not less than sixteen or seventeen 
(nineteen) colleges, faculties, or corporations, 
having the power of granting degrees or 
licences, all having curricula requiring differ- 
ent qualifications ; and none having the power 
of conferring the right to practise in every 
part of the kingdom.” 

The first clause of this sentence embodies 
one of those imaginary grievances which I 
shall discuss in a future letter; the second 
clause conveys a confused notion of the in- 
convenient restrictions, which I haye under 





consideration. The petitioners appear un- 
conscious that laws and corporations cannot 
confer rights: the right of practising medi- 
cine, or any other art, is inherent in every 
citizen, provided he be competent thereto ; 
and capriciously to deprive him of this free- 
dom is tyranny. All that a just legislation 
can require of him, is to give proof of his 
competency. 

Nevertheless this, though clumsily ex- 
pressed, is the enunciation of a real griev- 
ance. It is a glaring piece of tyranny and 
oppression, that any member of the commu- 
nity, having submitted his competency to 
practise the healing art to the test of an exa- 
mination by functionaries deputed by the 
general government, and having passed the 
ordeal, should be prevented from pursuing 
his interests wheresoever his natural rights 
extend. All the municipal bodies sanctioned 
by the state profess, and are bound to possess 
the ability, to apply a sufficient test of the 
medical skill of the candidate; and it is 
therefore an absurd contradiction for the 
Legislature to permit each of these corpora- 
tions, by its prohibitory power, to deny that 
competency in each of its competitors, which 
the supreme power has, in the very terms of 
their creation, declared to exist in all. 

2. The second order of these restrictions is 
confined to the interior of each corporation. 
The British Medical Association rightly de- 
signates this evil as “‘ the deplorable system 
of self-election, and complete irresponsibility 
which prevails in the colleges and corpora- 
tions.” The universal fault in all these 
bodies, is the exclusion of the commonalty 
from any voice in their government. When 
we consider the important functions which 
the commonalty are licensed to perform in 
society, and the little distinction which really 
exists between them and the self-elected 
governing members, their exclusion, on the 
ground of incompetency, from controlling the 
expenditure of their own money, and modi- 
fyiag laws which affect themselves, is an 
injustice so gross, as to border on the comi- 
cal. The author of the article in the “ Quar- 
terly Review,” entitled “ Medical Reform,” 
has, nevertheless, the assurance, when speak- 
ing of the College of Surgeons and the elec- 
tion of the council, to say, that “ to throw 
open the election to the ten or twelve thou- 
sand members, of whom the college consists, 
would be assurRD ; and there is no other con- 
stituency.” The insolence of this off-hand 
assertion is sufficient to excite our indigna- 
tion. Sir Benjamin Brodie, the reputed 
author of this article, is already distinguished 
by applying the designation of “ subordi- 
nate” to the mass of general practitioners ; 
and I think that after one or two considera- 
tions, it will not be accounted unreasonable 
to denounce as presumptuous, on the part of 
any practitioner, the attempt to apply a de- 
grading appellation to the great majority of 
the medical commonwealth. This class of 
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citizens is universally distinguished, for the 
integrity with which its members perform 
their various duties; religious, moral, and 
professional. They include very many indi- 
viduals remarkable for their accomplish- 
ments, in science, in literature, and in the 
elegant arts. They are of all ages; and 
among them there exist, probably, types of 
the Hunters, Cullens, Jenners, and Harveys,* 
who formerly emanated from among them, to 
enlarge the bounds of medical science, and 
improve the discipline of the art. Are the 
general attainments of Sir B. C. Brodie— 
the careful and industrious, but not very 
original or vigorous, cultivator of a parti- 
cular branch of practice (whose immortality 
will probably merge in a parenthesis of the 
future historian)—or the attainments of any 
one of his most prominent contemporaries 
now living in England, so pre-eminent as to 
entitle him to treat with contempt some 
twenty thousand of his professional brethren? 
The answer is so obvious, that it need not be 
enunciated, 

There can be no doubt that, in equity and 
in good policy, every member of each corpo- 
ration should have a voice in its government. 
The clearness of this principle has been kept 
from the public view, by the clamorous as- 
sertion of certain imaginary or trifling griev- 
ances, which have been mustered in the same 
rank with proved abuses. Regarding some 


of these imaginary and frivolous complaints, 
the writer in the “ Quarterly” observes, 


* The disputes which so long subsisted be- 
tween the fellows and licentiates of the 
College of Physicians, occupy, in one way 
or other, between three hundred and four 
hundred out of the whole eight hundred 
pages of the Parliamentary Report.” This 
is a fact, which nearly amounts to an excuse 
for the apathy or distaste of Parliament for 
all questions relating to the medical profes- 
sion. I am no advocate for the various sins 
of omission and commission which have been 
laid at the door of the London College of 
Physicians ; on the contrary, I must acknow- 
ledge that its whole history manifests a stu- 
pid indifference to its duties and true inte- 
rests: but I cannot hesitate to assert, that 
the complaints of the licentiates were exag- 
gerated, selfish, and ridiculously intempe- 
rate, 

The distinction of the members into fellows 
and licentiates regarded the college only ; 
the public were entirely indifferent or igno- 
rant of the fact. It was perfectly legal, 
because the second class was deprived of 
none of the privileges conferred on the whole 
body in the original foundation, and it cer- 
tainly had no injurious effect upon the for- 
tunes of the licentiates. The distinction 
originated in a desire to arrest the decline of 

* Harvey practised physic, surgery, and 
midwifery, and his medical education was 
moulded by no curriculum, 
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classical knowledge amongst physicians; ade- 
clension which arose from the disuse of Latin 
by the learned, and which at the period had 
become prevalent in the continental univer- 
sities. The licentiates, who were themselves 
monopolists, inasmuch as, with the fellows, 
they possessed exclusively the licence, which, 
according to the constitution of the college, 
was equally the right of every candidate, 
whether M.D. or not, who could pass the 
examination, express their lamentation to 
Parliament in the following tart phraseo- 
logy: “ Your petitioners beg to mention, 
that among the proscribed were many of the 
most celebrated men. Even Sydenham, 
though an Oxford graduate, was excluded 
by the college, so indifferent were they to 
the most sacred duties and the obligations 
confided to them for public and private pur- 
poses. But the measure of injustice and 
selfishness was not complete till the middle 
of last century. At that time the physicians 
were, quite in an arbitrary manner, divided 
into fellows and licentiates, under a by-law 
still acted on, though declared illegal by 
Lord Mansfield in 1767.” We cannot refuse 
to admit this testimony of the licentiates, 
touching the corruption of the iustitution, as 
unexceptionable evidence. In resenting their 
own exclusion from certain petty privileges, 
which, when most highly coloured and mag- 
nified, amounted to a denial of the red gown 
and cocked hat, they demonstrate how entirely 
the college had neglected a most important 
duty, incurred by them in accepting their 
charter. The purpose of their organisation 
was to supply a sufficient number of compe- 
tent practitioners in medicine and surgery 
for the. metropolis and adjoining precinct. 
It was their duty not only to devise and 
apply an adequate test for the qualification 
required, but to seek for licentiates until the 
supply was equal to the demand, and the 
health of the population protected by all the 
professional skill procurable. 

These acute petitioners, though asserting 
in their memoir the illegality of the conduct 
of the college, an admission which renders 
supererogatory the prayer of their petition, 
refrain from applying to the tribunals; yet, lest 
the exposition of the law should have opened 
the eyes of justice too widely, and liberalised 
the college beyond the exact degree that was 
sufficient to remove their particular discon- 
tents, let us not, however, withhold our 
gratitude from the licentiates for their un- 
intentional services, for by the hubbub 
which they created, they have helped to 
awaken the attention of the public to the 
real hardships which oppress the profession 
in general. 

Excessive liberty, a grievance which the 
country physicians complain of, is an evil 
difficult to appreciate, and must arise from 
some doubt in the conscience of these gentle- 
men as to the value of their diplomas. Are 
these documents such inadequate tokens of 
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ability, that their possessors are anxious to 
re an additional mark of their value, in 
the stamp of the London College ? 

The force of public opinion roused by the 
medical press has contributed to remedy a 
few of the most glaring abuses which pre- 
vailed in the internal economy of the corpo- 
rations, The College of Physicians, stimu- 
lated in some degree to a sense of its duties, 
has taken the lead in reforming itself, and 
constitutes at present the most liberal and 
enlightened medical corporation in the king- 
dom, and I have no doubt will improve very 
much in character, if deprived of the exclu- 
sive privileges which it cannot justify or suc- 
cessfully defend. One great merit it possesses 
above its fellow-corporations, it lays the fewest 
restraints upon FREEDOM OF EDUCATION. The 
root of corruption, however, irresponsibility, 
exists still in all these municipal bodies, and 
no perfect reformation can be accomplished 
till this is eradicated. 

I have thus indicated, by a slight outline, 
and divided into two departments, the evils 
which injudicious restrictions have inflicted 
upon the unfortunate wights whose destiny 
has impelled them to practise the healing art. 
That a general conviction of the propriety of 
sweeping away these restrictions has not 
prevailed, is due to the fact, that the evil 
consequences have not been expressed in 
plain aad simple propositions, the force of 
which might be easily transferred to the 
clauses of an Act of Parliament. 

From the foregoing observations a conclu- 
sion is obviously deducible, that the great 
number of existing licensing bodies is no 
disadvantage ; on the contrary, it may be 
suspected that thirty-eight would be better 
than nineteen. Deprived of their exclusive 
privileges, and rendered more popular in 
their organisation, they would become, by 
their emulation to excel each other, so many 
guarantees for the safety of that vital prin- 
ciple of advancing civilisation which I have 
designated already as freedom of education. 

3. The second category of grievances em- 
braces, as has been shown in the beginning 
of this letter, such as arise from the want of 
just and necessary restrictions. These 
should operate, first, upon all who aim at 
practising the medical art; and, secondly, 
upon all the inferior agents who are auxiliary 
to its purposes. 

[ now return to the writer in the ‘* Quar- 
terly,” whom I must regard as the represen- 
tative of the pseudo-liberals. This gentle- 
man asks and answers the following ques- 
tions,—“ Should those who have passed'their 
examination and received their licence, have 
a monopoly of practice? Should there be 
penal laws to prevent their being interfered 
with by the competition of the ignorant, the 
uneducated, and the unlicensed? Or is it 
sufficient that the public are supplied with a 
list of those who are supposed to be quali- 
fied practitioners, it being then left to indi- 
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viduals to procure medical assistance where 
they please? To us it seems the latter is 
the proper course to be pursued!” In at- 
tempting to prove the soundness of this opi- 
nion, the writer afterwards adduces several 
instances to show the necessary inefficiency 
of such a restriction, Another writer, whom 
I must also class as a pseudo-liberal, Sir 
James Clark, at page 25 of his pamphlet on 
Medical Reform, says,—“I doubt much 
the propriety of adopting any direct I@gisla- 
tive measures for the suppression of indi- 
vidual quackery. Deny the rights and pri- 
vileges of professional men to all but regu- 
larly qualified and licensed practitioners, 
and quackery may be left to its fate.” The 
first of those writers doubts the practicability 
of arestrictive law, the second doubts its 
propriety. 

Court physicians and surgeons are better 
acquainted with the avenues of palaces than 
the thresholds of cottages. They are ut- 
terly ignorant of the kind of practice which 
is witnessed in rural districts and in poor 
neighbourhoods, and can have no idea of the 
frightfal amount of suffering and misery pro- 
duced through the agency of empirics, or 
else they would not talk so coolly of “ leaving 
quacks to their fate.” As itis, the fate of 
the pretender is often much better than that 
of the genuine therapeutist. It would be 
kinder in these reformers to legislate for 
yor and “ leave the profession to their 
ate.” 

The evil arising from quackery is twofold, 
it is physical and it is moral ; the physical 
evil is the pain and death inflicted upon the 
credulous ; the moral evil is the contagious 
example which the successful villany of the 
empiric affords to the thoughtless and unprin- 
cipled. Both these evils arise from the 
misconduct of individuals; they are the 
result of acts which society has a right to 
control, 

The false practitioner offends against so- 
ciety in a greater degree than the pickpocket, 
the swindler, or the gambler, because the 
consequences of his misdeeds are more seri- 
ous and irrevocable, and affect the life and 
health of the dupe, as well as the morals of 
the commonwealth. His misconduct, there- 
fore, is a public wrong, and ought to be pre- 
vented and punished. 

The Legislature has never entertained a 
doubt that this is the character of quackery, 
or of its own right to abate it as a nuisance. 
It has declared this principle unequivocally 
in some enactments, and implied it in many 
more, even of recent date. The Act of 
3 Hen. VIII., cap. 11, is wholesomely explicit 
on this point :—* Forasmuch as the science 
and cunning of physic and surgery, to the 
perfect knowledge whereof be requisite great 
learning and ripe experience, is daily in this 
realm exercised by a great multitude of 
ignorant persons, who partly apply such me- 
dicines unto the disease, as be very noxious, 
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and nothing meet therefore, to the grievous 
hurt, damage, and destruction of the king’s 
liege people. Be it therefore enacted, to the 
surety and comfort of all manner of people, 
that no person within the city of London, nor 
within seven miles thereof, take upon him o 
exercise and to occupy as a physician or 
surgeon except he be first examined, c. ; 
and over this, that no person out of the said 
city and precinct, except he have been ap- 
prove@ in the same, take upon him to exer- 
cise and occupy as a physician or surgeon in 
any diocese within this realm, except he be 
first examined,”’ &c. 

This enactment was founded upon sound 
principles, and was one of the numerous un- 
acknowledged benefits conferred by that 
clear-headed, though self-willed monarch, 
upon his lieges and their descendants, 

Every member of a free society surrenders 
his natural liberty in exchange for civil pri- 
vileges, on the clear understanding that he be 
subjected to no restriction of his free agency 
which is not conducive to the public good. 
Evidence of the evils inflicted by quackery 
is within reach of the Legislature,—and the 
prohibition of these evils is conducive to the 
public good,—therefore it is no infringement 
of the original compact to establish by law 
the restrictions necessary to insure this pro- 
hibition. 

Thus it appears that the law promulgated 
by Henry the Eighth was righteous, yet it 
failed in its purpose. This failure was due 
to an ignorance or disregard of a natural 
law on the part of those who had to put the 
statute in execution. The history of legislation 
clearly shows that no law can be effective 
which prohibits the satisfaction of the neces- 
sary wantsof man. Thus, prohibitory duties 
give rise to smuggling, and too stringent 
ordeals of the candidates for the medical 
ranks would inevitably give birth to an 
army of quacks. This was the fate of the 
excellent enactment that I have quoted. The 
test was made too exacting for the knowledge 
of the age,—it acted as a prohibition,—a sufli- 
cient number of qualified candidates could 
not be obtained, and the public at large 
were driven to resort to pretenders. Finally, 
the prosecution of these empirics became 
odious by its frequency in the eyes of the 
people, and the Act was rescinded in the 35th 
year of the same king, cap. 8. 

The efficacy of any law must, therefore, be 
measured by the power of carrying it into 
execution, and all that any enactment can 
insist upon, in the way of qualification, will 
only amount to the highest sum of skill and 
knowledge that can be obtained by a sufficient 
number to supply the medical wants of the 
community, It cannot be doubted~that me- 
dical knowledge is now so much diffused, 
that this required sum will afford a sufficient 
standard for the security of the public. As 
education spreads this standard will gradu- 
ally improve, and it would be the duty of 
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the state, through such machinery as it might 
please to contrive, to ascertain from time to 
time the progress of this improvement. 

The duty of the Legislature seems very 
plain ; if it is right to abolish the lottery, if 
it is right to extinguish ing-houses, as 
subversive of public morals, it is, a fortiori, a 
duty to suppress quackery, inasmuch as in 
addition to its repugnancy to public morals, 
it is injurious to the public health. The ob- 
servations of Lord Plunket, made in the 
House of Commons, on the introduction of 
Mr. Liyttleton’s Bill for the abolition of the 
lottery, apply with equal force in the case of 
quackery. ‘ The question,” he said, ‘‘ was, 
whether the house could be induced to foster 
the propagation of misery and crime for the 
sake of an apparent benefit to the revenue ; 
in his mind there existed no doubt, that of all 
the duties incumbent on a government, there 
was none more sacred or pre-eminent than to 
act as the guardian of the public morals.” 

4. The second class of persons that ought 
to be involved in the restrictions of this law 
are,—the wholesale drug merchants, the 
chemical manufacturers, the compounders 
and sellers of medicines. The Government, 
through the excise, watch over the purity 
and salubrity of the food and beverage of the 
people: the ruling motive for this care is the 
public health. Should not, also, the same 
motive prompt it to establish an equal surveil- 
lance over medicines, substances so easily 
adulterated, and powerful agents, as they 
are, for good or for evil. This is a point 
that requires further discussion. 

I find I have occupied more of your time 
than I intended, in explaining the principles 
which, according to my humble impressions, 
ought to regulate the lawgiver in legislating 
for the medical interests of the community. 
The positions advanced are necessarily very 
general, so that many particular points re- 
main to be considered. With your permis- 
sion, I propose on a future occasion to dis- 
cuss seriatim the several fallacies advanced 
on both sides, whether in defence of existing 
defects, or in advocacy of novel plans, which 
maycontain in themselves seeds of an oppres- 
sion more intolerable than any that has hitherto 
afflicted us, By these exposures, I hope the 
wheat will be separated from the tares, and 
the true elements of reform disentangled from 
the meshes of sophistry. I am, Sir, your 
obedient servant, 

D. O. Epwarps. 

15, Cheyne-walk, Chelsea, 

June 24, 1842. 





Tue Numericat Metnop.—Louis remarks 
that the difference between the numerical 
method and so-called experience is, the dif- 
ference of truth and error; of a thing clear 
and truly scientific on one hand, and of 
something vague and almost worthless on the 
other,— New York Journ. of Med, and Surg 
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THE 


FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 


To the Editor of Tue Lancer. 


Sir,—A deputation from the Faculty of 
Physicians and Surgeons of Glasgow is at 
present in London, endeavouring to gain the 
ear of Sir James Graham, and show good 
cause for the perpetuation of the existence of 
the body, which I presume is endangered by 
Sir James’s forthcoming very moderate mea- 
sure of medical reform. The members of 
the deputation, and those by whom they are 
accredited, may, with a pardonable vanity, 
assume that they are an indispensable pen- 
dent to the medical body-corporate ; but to 
one who, like myself, is not of the initiated, 
it were a curious question to inquire into the 
reasons that may possibly be urged, why 
their powers and privileges are to be re- 
spected. Is it because they have fostered 
the progress of medical science? It is 
notorious that out of the very large sums of 
money which have descended into their 
coffers from the pockets of the medical pro- 
fession, not one single pound has been de- 
voted to medical improvement, excepting a 
donation to the British Association may 
come (very questionably) under this head. 
Is it because they represent the great body 


of the medical practitioners of this city? 
Far from it, they are not even a respectable 
minority ; for out of above three hundred, 


their number does not exceed eighty. Is it 
because they, as a body, possess the confi- 
dence and support of the medical men of 
Glasgow? No; it is not long since they 
were engaged in lawsuits with their own 
licentiates for exactions, the recollection of 
which should make them blush; and the 
general impression is, that they are actuated 
by a spirit of self-aggrandisement. Is it 
because they have been active in the duties 
of supervision enjoined on them by their 
charter? The city teems with barefaced 
quacks, and the drug-shops have not been 
visited in my recollection, although the in- 
spection of the drugs vended in the burgh 
ought to be one of their especial duties. Is 
it because they have been favourable to the 
amelioration of our profession, and to the 
adoption of just reforms in its constitution ? 
The reverse: every liberal measure which 
has been mooted within their walls has been 
rejected; and the propositions regarding an 
equalisation of medical education and licens- 
ing in Scotland, submitted to the corpora- 
tions of that country by the University and 
Royal College of Surgeons of Edinburgh, 
were gnes by the Faculty alone. I 
suspect the ultimate resource will be, to urge 
respect for their charter, and regard for their 
vested rights, Respect for their charter ! it 
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would have been well if that feeling had 
begun at home, Their charter is conceived 
in a very enlightened spirit, considering the 
period at which it was granted; but it has 
been grievously wrested from its original 
purport. It constitutes the Incorporation of 
Surgeons and Barbers—the name Faculty 
being of modern adoption—a board of sur- 
gical examination and superar § it em- 
powers this board to before it, and 
examine every pretender to surgery or 
pharmacy in four of the western shires; it 
calls upon the sheriff and magistrates to fine 
or imprison unlicensed practitioners; it en- 
joins inspection of the drugs vended in the 
district ; and in consideration of these ser- 
vices, it confers certain immunities from 
feudal service and other burdens. Had this 
charter been administered in a liberal spirit, 
it might have conferred much advan 
upon the profession in the west of Scotland ; 
the incorporation might have embodied all 
the practitioners in the district into one co- 
operative society ; indeed, the original hold- 
ers of the charter were expressly enjoined to 
associate with themselves the qualified prac- 
titioners of the district: hence we find that 
up to a certain period eyery licensed practi- 
tioner became ipso facto a member of the 
body, on payment of a very moderate entry- 
money. But a change came over the spirit 
of the incorporation ; it was resolved to esta- 
blish a fund for relieving the widows of 
deceased members, and strange to say, this 
benevolent and most praiseworthy institution 
became, through an unfortunate perversity 
on the part of the members of Faculty, the 
source of all the divisions which have pre- 
vailed among the profession in this locality. 
In the first place, it was made compulsory 
on every one who entered the body to become 
a contributor to this benevolent fund: this 
Was an error, it was a departure from the 
strict constitution of the incorporation ; but 
it was overlooked, in consideration of the 
excellence of the object, and the moderate 
price attached to its advantages. In the 
second place, it was assumed in an evil hour 
that the body could compel every practi- 
tioner within the burgh to become a member, 
or to pay a fine or composition for not doing 
so; the fine being fixed at 21/., or as much 
as is paid for membership of the Royal Col- 
lege of Surgeons of London. These exac- 
tions, for which the charter affords not even 
the shadow of a warrant, were successfull 
resisted, and the profession became divid 
into two classes,—the would-be oppressors, 
and the unwilling-to-be oppressed, The 
corporate practitioners now assumed certain 
exclusive privileges ; among others, a mono 
poly of medical teaching, in so far as they 
refused to accept the certificates of any but 
their own members, thus implying that none 
but their own members were qualified to 
teach, This assumption was rendered the 
more ridiculous, by the circumstance that 
2K2 











516 


the qualification demanded is not a medical 
but a money qualification ; the body has now 
become to all intents a life-assurance society, 
certificates of health are required on admis- 
sion to it, and the entry-money, which is now 
the moderate sum of 1701., increases by com- 
pound interest, chargeable on every year by 
which the entrant’s age exceeds twenty-one. 
Licensed practitioners are forthwith admitted 
on paying the sum calculated for their age ; 
unlicensed individuals must previously un- 
dergo an examination. Thus by a most ano- 
malous conjunction, a medical board, assum- 
ing certain exclusive privileges, is mixed up 
with a life-assurance scheme ; and an indi- 
vidual effects a claim upon these exclusive 
and strictly medical privileges not by medi- 
cal qualification, but in virtue of his intense 
anxiety to provide for his widow; and the 
paradox is thus established, that a man’s 
uxoriousness is the test of his medical skill. 
No one can object to the maintenance of a 
widow’s fund, but contributions to its sup- 


port ought to be voluntary, not compulsory ; | 


no one can object to caution in the recogni- 
tion of medical teachers, but let the ordeal 
by which they are judged be the ordeal of a 
rigid examination, not the health and age 
requirements of a life-assurance office. Such 
is the present constitution of. the Faculty of 
Physicians and Surgeons of Glasgow: abuses 
are sufficiently evident in the constitution of 
the English medical corporations, but none 
of them have arrived at the glorious absur- 
dity of rating medical qualification by the 
standard of anxiety and ability to provide 
for a widow. Such, however, is the manner 
in which we manage to combine medicine 
and life-assurances in Glasgow. Whether Sir 
James Graham may approve of the medley, 
time will show. If Sir James should feel 
inclined to apply the pruning-knife to this 
body, it will excite neither sympathy nor 
regret beyond the precincts of St. Enoch- 
square : whereas had this body administered 
its charter in a liberal and enlightened spirit ; 
had it, instead of introducing invidious dis- 
tinctions, and pursuing an absurd system of 
exclusion, opened wide its portals to the 
profession in the west of Scotland as its 
charter enjoins, and admitted them to the 
advantages which arise in our profession 
from association, no government would have 
interfered with it; it would have had the 
support of a numerous and influential body 
of medical practitioners, and its usefulness 
would have been apparent. I am, Sir, your 
obedient servant, 

A Member or tHe GLascow 

MepicaL AssociaTION, 


Glasgow, June 24, 1842, 


SIR JAMES CLARK AND MEDICAL REFORM. 


THE LANCET. 


London, Saturday, July 9, 1842. 


We have printed as much of Sir James 
Ciarx’s Letter to the Secretary of State as 
related to the reform of the existing medical 
Corporations. It will be seen that he de- 
nounced “ the impolicy as well as injustice 
“of attempting to limit the reform to a 
“ miserable extension of the present Corpora- 
|“ tions, excluding the great body of general 
“ practitioners from any connection with 
|“ them.” We shall now give the plan of re- 
form sketched by the author. He starts 
from this point, that the profession must at 
no distant period of time be united into one 
body, and asks if the Colleges of Physicians 
and Surgeons would not be acting wisely, if 
they acquiesced at once in effecting such an 
union, by putting their own united bodies at 
the head of it? 


“ I know,” he goes on to say, “ that 
it is the opinion of many that a union of 
the profession may be effected, and a ‘ Bri- 
tish Faculty of Medicine’ constituted, with- 
out interfering with the Colleges of Physi- 
cians and of Surgeons, the members of these 
bodies being also members of the Faculty ; 
but such an arrangement would only compli- 
cate the matter, and would not, I suspect, be 
ultimately beneficial to the colleges. If 
these bodies would profit by their past ex- 
perience, and look back upon what took 
place in 1815, they would, I think, see that 
they were only consulting their own interests 
by uniting and receiving into their united 
body the whole profession. They have now 
an opportunity of preserving all that is wor- 
thy of preservation of their institutions, and 
at the same time performing an essential ser- 
vice to the profession. If they allow the 
present occasion to pass, they may not again 
be placed in so favourable a position. What 
they may now grant with a good grace, and 
which will be considered a boon by the pro- 
fession, they may feel constrained to yield at 
no distant period: for unless a liberal and 
comprehensive measure of medical reform 
be obtained now, many years will not elapse 
before the subject will be again agitated, and 
the whole ground will have to be again gone 
over; while, during the interval, the discon- 
tent and bickerings, which have too long 
existed in the profession, are not likely to be 
diminished by the feeling of bitter disap- 
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pointment upon the failure of the 
present measure. If the colleges see their 
own real interest, they will reflect seriously 
before they oppose the just claims of the 
profession.” 


To the next part we looked with some 
anxiety, for Sir James there tells us how 
the arrangement which he has suggested 
may be accomplished. The first part of any 
legislative measure for the improvement of 
the medical profession should, he says, be 
directed to secure a good and uniform (why 
“ uniform,” Sir James, would not “ good” 
be enough?) education for medical practi- 
tioners over the whole kingdom; and he 
agrees with Professor Kipp, and with the 
generally-expressed desire of the professior, 
that there should be established in each of 
the capitals of the three divisions of the 
kingdom one Boarp, and one only, for 
examining and licensing all medical practi- 
tioners, such a Board to be composed of men 
of general science and literature, as well as 
medical men, so as to be capable of judging 
of the scientific and literary acquirements, as 
well as the medical attainments, of candi- 
dates, and to grant degrees in arts, in law, 
and in medicine. 

“In addition to the three examining 
bodies on universities” (what is to become of 
Oxford and Cambridge, &c.?) a “ Central 
“ Board would probably be necessary, for 
“ fixing and assimilating the course of edu- 
“ cation, preliminary and medical, and for 
“ making such changes in the subjects of 
“ study and mode of examining, &c., as may 
*‘become necessary in the progress of 
“ science ;” this body to constitute a Board 
of Reference for the Government, in all 
matters relating to the public health, as well 
as a Board for regulating medical education. 

We have given Sir James's plan as nearly 
as possible in his own words, and have 
omitted no essential feature. It is not neces- 
sary here to develop our own views at any 
length; but in dealing with the proposition of 
an early reformer, who writes from convic- 
tion, and has ingeniously developed a mode 
of uniting the profession on the basis of the 
old Corporations, it becomes us to notice some 





517 


practical difficulties which have been passed 
over, but which must be clearly understood 
by all parties at the very outset. In the first 
place, the profession is to be united by the 
“ Colleges of Physicians and Surgeons” 
putting themselves at the head of the union. 
What are we to understand precisely by 
this? Are the Twenty-one self-elected sur- 
geons, who now constitute the Council of the 
College in Lincoln’s Inn-fields, to put them- 
selves, or to be put by the Crown, with the 
President and officers of the College of Phy- 
sicians, at the head of the new medical Cor- 
poration? Are they to retain permanent 
possession of office, or are the members 
of the Council to be elected periodically, 
as in all other English corporations and 
scientific societies ? We have looked through 
Sir James’s pamphlet for the word “ repre- 
sentative,” and have succeeded in finding 
it, but not with the meaning very dis- 
tinctly announced. It is no doubt a delicate 
point to intimate to the present possessors 
and usurpers of office, that their pretensions 
must be submitted periodically to the judg- 
ment of the united medical profession ; and 
if we assume, as we probably may, that the 


writer considers the representative principle 
to be the very root of an efficient reform, we 


cannot too much admire the inviting form in 
which he has presented the consolations of 
retirement to Mr. Gururre and his friends— 
the sweets with which he has sugared the 
edges of the cup containing the bitter draught 
of abdication :— 


“ With regard to individuals affected by 
the change, their interests would, of course, 
be respected; all persons holding official 
appointments for life would have the income 
arising from such appointments guaranteed, 
or a proportionate compensation granted to 
them! !” 

** Cosi all’egro fanciulo porgiamo aspersi 
Disoavi licor gli orli del vaso; 

Succhi amari, ingannato, intanto ei beve, 
E dall’ ingannosuo vita riceve.”’ 


We are quite ready to admit that compen- 
sation should be made to those officers of the 
present bodies who sustain a pecuniary loss 
by reform ; nor would we inquire too strictly 
under what conditions office was accepted. 
Sir B, Bronte and Mr, Liston, and some of 











the present officers, would no doubt be 
elected by the suffrages of the profession. 
Would the others voluntarily retire upon a 
compensation? Would Mr. Guruarie turn 
out the College DiocteTian? We fear not. 
He may have all the Roman emperor’s virtues, 
excepting the virtue of resignation. Build- 
ing, planting, and gardening, to say nothing 
of bleeding, feeding, lecturing, would not 
afford oceupation to his active mind. The 
descent from the imperial dignity to the 
Dalmatian palace was facile ; but the fall of 
Mr. Guturie from the presidency of the 
Council of Twenty-one, would, indeed, be 
“ a fall from heaven.” Gone to him would 
be the hours when, habited in his splendid 
robes—the majestic beadle preceded and an- 
nounced his presence, or laid before him the 
splendid mace; gone the hours when he 
could elicit from the well-ground student 
some little anatomical discovery of his own ; 
gone the days when he could nod in state 
over Mr. Owen, the antediluvian world, and 
transcendental anatomy; gone the happy 
times, and never more to return, when he 
could drive’ down to the college, rosy after 
dinner, and put in his pocket twenty guineas, 
taken from the pockets of certain medical stu- 
dents who could ill spare them, and who have 
since bitterly felt the want of them ! 

Yes, yes; Mr. Gorurte is, in his own 
language, “an old horse ;” thereby inti- 
mating, not that he is prepared to carry a 
heavier weight than younger men, but that 
he is “not to be caught with chaff.” We 
understand that one of the first announce- 
ments which he made at an interview with 
the Conference was, that he particularly ob- 
jected to taking avery strong dose of arsenic ; 
and next to that, to anything like the incor- 
poration of the profession, and its government 
by a representative Council. “ What,” he is 
reported to have said, “ do the medical prac- 
* titioners of Cornwall, or the remote parts 
“ of the country, know of me, or of my claims 
“to the distinction which I now enjoy? 
“ Why Tue Lancet would run me down, and 
“Tshould not get a vote at an election.” 
Mr, Gurarie is very much mistaken if he 
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thinks weshould interfere, or take any part 
against him under a fair representative sys- 

tem; he has won laurels in the field, his 
conduct as an army surgeon was unexcep- i 
tionable ; and he may be a very useful and 
honourable member of a responsible Council ; 
in other words, he may be in every respect 
the reverse of what he is now, as the head of 
an irresponsible, self-elected Council. But 
we fear that Sir James Ciark will discover 
that all his scrupulousdelicacy and economy 
in the use of such awkward and unpleasant 
words as “election” and “ representation” 
has been thrown away. He builds upon sand, 
so faras Sir James may indulge any hope of 
persuading, by reason and eloquence, the pre- 
sent monopolists to relinquish their places, or 
calculate on their disposition to make mutual 
concessions, and to consider the good of the 
profession as the great object to be attained. 
His second “ indication” has more mark and 
likelihood in it:— Were the Governmes 
“ decide that the whole medical ; 
* shall be incorporated into @, 
“that to that body only shoy 
“ charter of incorporation, I 
“ obstacles to the union of 4, 
“soon be removed.” Un 
would; the Government ar 
alone can reform corporatiy 
have not the means, and the 
have never been known to stt 
power. Why should the Gd 
deeide on reforming the medic. 
municipal Corporations; is Sir James«,° 
afraid of the half-dozen influential men at 
their head? Is he ready to sacrifice to their 
aggrandisement the interests and favour of 
20,000 medical practitioners, who have votes 
and influence inevery electoral district of the 
United Kingdom. 

The next point which, we think, requires 
elucidation in Sir James Ciarx’s plan, is the 
constitution of his intermediate “ Board.” 
How is the Board to be appointed? It is to 
examine and license, excl ly, all medical 
practitioners, and to have the power of grant- 
ing degrees in arts, law, and medicine. The 
plan involves the existence of seven distinct 

































bedies; and it is, of course, of the utmost 
importance to define the distinct duties and 
powers of seven coexisting bodies, in order to 
i ensure their working together harmoniously. 
If we admit with the author the utility of the 
Central Board of Health, and give to it, as 
one of its functions, the office of regulating 
the nature of the examinations of the Corpo- 
rations in the three divisions of the kingdom, 
what would there remain for the “ Boards” 
to perform? The Corporations have now 
the power of licensing to practise; why 
should this power be taken from the repre- 
sentative Councils of the new Corporations ? 
Could they not name Examiners? Could 
they, chosen by the profession, not be 
trusted? Then the three“ Boards” are not to 
be Examiners, but each is to consist of thirty- 
five and more Fellows (self or Crown ap- 
pointed), who are to elect an Executive 
Council—who are to elect Examiners (such 
is the long genealogy); the thirty-five and 
more Fellows to be controlled by the Cen- 
Board. 

ill be perceived at once that the whole 
ery of this intermediate Board is ab- 
extraneous to the plan, and has 
ffect than to rob it of all its simpli- 
omy, and efficiency. What led the 
drag in these Boards? Of what is 
rmediate Board to be constituted? 
ur readers suppress their “ powers of 
g.”) The University of London! We 
ply regret that Sir James Ciark should 
have encumbered his plan with this body, as 
it not only lays him open to the retorts of 
Mr. Gururiz, who will, no doubt, remind 
him that “ he is contending for the interests 
of a particular institution,” in proposing to 
wrest the licensing power from the Corpora- 
tions, in order to give it, exclusively, to the 
Senate of the University of London, but 
stamps the whole plan with an appearance 
of complication and impracticability. We 
can easily conceive that Sir James felt some 
reluctance to propose the sacrifice of an in- 
stitution, and honourable senators, with which 
and whom he had been connected, not by pe- 
cuniary interest, but by an esprit de corps ; still 
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the thing must be sacrificed, as well as its 
ephemeral sister, the Apothecaries’ Company; 
for the proposal to erect it into an intermedi- 
ate, independent, permanent, licensing Board, 
could not be entertained fora moment, It 
would be unreasonable to grant the Univer- 
sity of London the power of licensing medical 
practitioners. In putting forth that preten- 
sion, it would be supported by no party, and 
could rely upon no principle, It has been 
busy, in the interim, ia conferring degrees 
upon students of the London schools; and 
may perhaps continue to be so; but the 
Cuance.tor of the Excueaver has already 
begun to cut down the salaries; and it will, 
we presume, ere very long, be left to its own 
resources. 

Sir James CiarK refers to the working of 
this University, and to its “ decisions, which 
“ have often been most unsatisfactory to a 
“ large proportion of its members ;” but we 
have no intention to discuss these points, 
nor the praise which he bestows upon its 
regulations, now, as we shall take an oppor- 
tunity of doing this fully at another time. 
All we wish to state here is, that this Uni- 
versity should be left out of view altogether ; 
and that the three Councils, representing the 
profession, and a Central Council of Health, 
or a Senate invested with the powers and 
privileges of the present Corporations, with 
some slight additions, would effect all the 
purposes contemplated by the author of the 
Letter. 

In the second edition of his Letter, we 
recommend Sir James Ciark to cut out all 
that he has said about the University of 
London. 





Animal Chemistry, or Organic Chemistry, in 
its Applications to Physiology and Patho- 
logy. By Justus Liesic, M.D., F.R.S. 
Edited by W1LL1AM Grecory, M.D. 1842. 
Taylor and Walton. 

In pursuance of our promise of last week, 

we have undertaken the difficult task of se- 

lecting from this truly valuable and import- 

ant volume a few passages that may put our 
readers in possession of a means of judging 
of its merits, The paragraphs we have 
chosen relate to the “ theory of disease ;” but 
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the present officers, would no doubt be 
elected by the suffrages of the profession. 
Would the others voluntarily retire upon a 
compensation? Would Mr. Gururie turn 
out the College Dioctetian? We fear not. 
He may have all the Roman emperor’s virtues, 
excepting the virtue of resignation. Build- 
ing, planting, and gardening, to say nothing 
of bleeding, feeding, lecturing, would not 
afford oceupation to his active mind. The 
descent from the imperial dignity to the 
Dalmatian palace was facile ; but the fall of 
Mr. Gurturie from the presidency of the 
Council of Twenty-one, would, indeed, be 
“a fall from heaven.” Gone to him would 
be the hours when, habited in his splendid 
robes—the majestic beadle preceded and an- 
nounced his presence, or laid before him the 
splendid mace; gone the hours when he 
could elicit from the well-ground student 
some little anatomical discovery of his own ; 
gone the days when he could nod in state 
over Mr. Owen, the antediluvian world, and 
transcendental anatomy; gone the happy 
times, and never more to return, when he 
could drive’ down to the college, rosy after 
dinner, and put in his pocket twenty guineas, 
taken from the pockets of certain medical stu- 
dents who could ill spare them, and who have 
since bitterly felt the want of them ! 

Yes, yes; Mr. Gorturte is, in his own 
language, “an old horse ;” thereby inti- 
mating, not that he is prepared to carry a 
heavier weight than younger men, but that 
he is “not to be caught with chaff.” We 
understand that one of the first announce- 
ments which he made at an interview with 
the Conference was, that he particularly ob- 
jected to taking avery strong dose of arsenic ; 
and next to that, to anything like the incor- 
poration of the profession, and its government 
by a representative Council. ‘ What,” he is 
reported to have said, “ dothe medical prac- 
* titioners of Cornwall, or the remote parts 
“ of the country, know of me, or of my claims 
“to the distinction which I now enjoy? 
“ Why Tre Lancet would run me down, and 
“Tshould not get a vote at an election.” 
Mr. Gurarte is very much mistaken if he 
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thinks weshould interfere, or take any part 
against him under a fair representative sys- 
tem; he has won laurels in the field, his 
conduct as an army surgeon was unexcep- 
tionable ; and he may be a very useful and 
honourable member of a responsible Council; 
in other words, he may be in every respect 
the reverse of what he is now, as the head of 
an irresponsible, self-elected Council. But 
we fear that Sir James Ciarx will discover 
that all his scrupulousdelicacy and economy 
in the use of such awkward and unpleasant 
words as “election” and “ representation” 
has been thrown away. He builds upon sand, 
so faras Sir James may indulge any hope of 
persuading, by reason and eloquence, the pre- 
sent monopolists to relinquish their places, or 
calculate on their disposition to make mutual 
concessions, and to consider the good of the 
profession as the great object to be attained. 
His second “ indication” has more mark and 
likelihood in it:—“* Were the Government to 
“ decide that the whole medical profession 
* shall be incorporated into one body, and 
“that to that body only should be granted a 
“ charter of incorporation, I firmly believe all 
“ obstacles to the union of the Colleges would 
“soon be removed.” Unquestionably they 
would; the Government and the Legislature 
alone can reform corporations ; the members 
have not the means, and the governing bodies 
have never been known to strip themselves of 
power. Why should the Government not 
deeide on reforming the medical after the 
municipal Corporations; is Sir James GRAHAM 
afraid of the half-dozen influential men at 
their head? Is he ready to sacrifice to their 
aggrandisement the interests and favour of 
20,000 medical practitioners, who have votes 
and influence inevery electoral district of the 
United Kingdom. 

The next point which, we think, requires 
elucidation in Sir James Crark’s plan, is the 
constitution of his intermediate “ Board.” 
How is the Board to be appointed? It is to 
examine and license, exclusively, all medical 
practitioners, and to have the power of grant- 
ing degrees in arts, law, and medicine, The 
plan involves the existence of seven distinct 
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bedies; and it is, of course, of the utmost 
importance to define the distinct duties and 
powers of seven coexisting bodies, in order to 
ensure their working together harmoniously. 
If we admit with the author the utility of the 
Central Board of Health, and give to it, as 
one of its functions, the office of regulating 
the nature of the examinations of the Corpo- 
rations in the three divisions of the kingdom, 
what would there remain for the “ Boards” 
to perform? The Corporations have now 
the power of licensing to practise; why 
should this power be taken from the repre- 
sentative Councils of the new Corporations ? 
Could they not name Examiners? Could 
they, chosen by the profession, not be 
trusted? Then the three“ Boards” are not to 
be Examiners, but each is to consist of thirty- 
five and more Fellows (self or Crown ap- 
pointed), who are to elect an Executive 
Council—who are to elect Examiners (such 
is the long genealogy); the thirty-five and 
more Fellows to be controlled by the Cen- 
tral Board. 

It will be perceived at once that the whole 
machinery of this intermediate Board is ab- 
solutely extraneous to the plan, and has 
no other effect than to rob it of all its simpli- 
city, economy, and efficiency. What led the 
author to drag in these Boards? Of what is 
the intermediate Board to be constituted? 
(Let our readers suppress their “ powers of 
smiling.”) The University of London! We 
deeply regret that Sir James CLark should 
have encumbered his plan with this body, as 
it not only lays him open to the retorts of 
Mr. Gururiz, who will, no doubt, remind 
him that “ he is contending for the interests 
of a particular institution,” in proposing to 
wrest the licensing power from the Corpora- 
tions, in order to give it, exclusively, to the 
Senate of the University of London, but 
stamps the whole plan with an appearance 
of complication and impracticability. We 
can easily conceive that Sir James felt some 
reluctance to propose the sacrifice of an in- 
stitution, and honourable senators, with which 
and whom he had been connected, not by pe- 
cuniary interest, but by an esprit de corps ; still 





the thing must be sacrificed, as well as its 
ephemeral sister, the Apothecaries’ Company; 
for the proposal to erect it into an intermedi- 
ate, independent, permanent, licensing Board, 
could not be entertained for a moment, It 
would be unreasonable to grant the Univer- 
sity of London the power of licensing medical 
practitioners. In putting forth that preten- 
sion, it would be supported by no party, and 
could rely upon no principle. It has been 
busy, in the interim, in conferring degrees 
upon students of the London schools; and 
may perhaps continue to be so; but the 
Cuance.tor of the Excuequer has already 
begun to cut down the salaries ; and it will, 
we presume, ere very long, be left to its own 
resources. 

Sir James Cuark refers to the working of 
this University, and to its “ decisions, which 
“have often been most unsatisfactory to a 
“ large proportion of its members ;” but we 
have no intention to discuss these points, 
nor the praise which he bestows upon its 
regulations, now, as we shall take an oppor- 
tunity of doing this fully at another time. 
All we wish to state here is, that this Uni- 
versity should be left out of view altogether ; 
and that the three Councils, representing the 
profession, and a Central Council of Health, 
or a Senate invested with the powers and 
privileges of the present Corporations, with 
some slight additions, would effect all the 
purposes contemplated by the author of the 
Letter. 

In the second edition of his Letter, we 
recommend Sir James CLARK to cut out all 
that he has said about the University of 
London. 





Animal Chemistry, or Organic Chemistry, in 
its Applications to Physiology and Patho- 
logy. By Justus Liepic, M.D., F.R.S. 
Edited by Witt1aM Grecory, M.D. 1842. 
Taylor and Walton. 

In pursuance of our promise of last week, 

we have undertaken the difficult task of se- 

lecting from this truly valuable and import- 

ant volume a few passages that may put our 
readers in possession of a means of judging 
of its merits, The paragraphs we have 
chosen relate to the “ theory of disease ;” but 
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we must again repeat, that deprived of the 
context the force of the argument is neces- 
sarily weakened. 


“ Every substance or matter, every chemi- 
cal or mechanical agency, which changes or 
disturbs the restoration of the equilibrium 
between the manifestations of the causes of 
waste and supply, in such a way as to add 
its action to the causes of waste, is called a 
cause of disease. Disease occurs when the 
sum of vital force, which tends to neutralise 
all causes of disturbance (in other words, 
when the resistance offered by the vital force), 
is weaker than the acting cause of disturb- 


ce. 

“ Death is that condition in which all re- 
sistance on the part of the vital force entirely 
ceases. So long as this condition is not es- 
tablished, the living tissues continue to offer 
resistance.” 


Again, in continuation of the same subject 
we read :— 


** In consequence of the acceleration of the 
circulation in the state of fever, a greater 
amount of arterial blood, and, consequently, 
of oxygen, is conveyed to the diseased part, 
as well as to all other parts, and if the active 
force in the healthy parts continue uniform, 
the whole action of the excess of oxygen 
must be exerted on the diseased part alone. 

* According as a single organ, or a system 
of organs, is affected, the change of matter 
extends to one part alone, or to the whole 
affected system, 

** Should there be formed, in the diseased 
parts, in consequence of the change of matter 
from the elements of the blood or of the tis- 
sue, new products, which the neighbouring 
parts cannot employ for their own vital func- 
tions ; should the surrounding parts, more- 
over, be unable to convey these products to 
other parts, where they may undergo transfor- 
mation, then these new products will suffer, 
at the place where they have been formed, a 
process of decomposition analogous to fermen- 
tation or putrefaction. 

“ In certain cases, medicine removes these 
diseased conditions, by exciting in the vici- 
nity of the diseased part, or in any conve- 
nient situation, an artificial diseased state (as 
by blisters, sinapisms, or setons) ; thus dimi- 
nishing, by means of artificial disturbance, 
the resistance offered to the external causes 
of change in these parts by the vital force. 
The physician succeeds in putting an end to 
the original diseased condition, when the 
disturbance artificially excited (or the dimi- 
nution of resistance in another part), exceeds 
in amount the diseased state to be overcome. 

“The accelerated change of matter and 
the elevated temperature in the diseased 
part show, that the resistance offered by the 
vital force to the action of oxygen is feebler 
than in the healthy state. But this resist- 
ance only ceases entirely when death takes 














place. By the artificial diminution of resist- 
ance in another part, the resistance in the 
diseased organ is not, indeed, directly 
strengthened; but the chemical action (the 
cause of the change of matter) is diminished 
in the diseased part, being directed to another 
part, where the physician has succeeded in 
producing a still more feeble resistance to 
the change of matter (to the action of oxygen), 

“A complete cure of the original disease 
occurs, when the external action and resist- 
ance in the diseased part are brought into 
equilibrium. Health and the restoration of 
the diseased tissue to its original condition 
follow, when we are able so far to weaken 
the disturbing action of oxygen, by any 
means, that it becomes inferior to the resist- 
ance offered by the vital force, which al- 
though enfeebled, has never ceased to act ; 
for this proportion between these causes of 
change is the uniform and necessary condition 
of increase of mass in the living organism. 

In cases of a different kind, where artificial 
external disturbance produces no effect, the 
physician adopts other indirect methods to 
exalt the resistance offered by the vital force. 
These methods, the result of ages of experi- 
ence, are such, that the most perfect theory 
could hardly have pointed them out more 
acutely or more justly than has been done 
by the observation of sagacious practitioners. 
He diminishes, by blood-letting, the number 
of the carriers of oxygen (the globules), and 
by this means the conditions of change of 
matter; he excludes from the food all such 
matters as are capable of conversion into 
blood ; he gives chiefly or entirely non-azo- 
tised food, which supports the respiratory 
process, as well as fruit and vegetables, 
which contain the alkalies necessary for the 
secretions, 

“ Ifhe succeed, by these means, indiminish- 
ing the action of oxygen in the blood on the 
diseased part, so far that the vital force of the 
latter, its resistance, in the smallest degree 
overcomes the chemical action ; and if he ac- 
complish this, without arresting the functions 
of the other organs, then restoration to health 
is certain.” 

In conclusion, we cannot but re-echo the 
sentiments which we expressed in our last ; 
this is a work of sterling merit, of original 
thought, of transcendent ability, and one 
which must have cost its author years of per- 
severing labour. 

Tue proportion of accidents in mines in 
St. Just was 21 29-100th per cent. ; and the 
average age of persons who suffered from 
them was no more than 21}. In the parishes 
of Perranzabuloe, St. Agnes, and Kea; and 
he found the accidents were only 6 per cent. 
In speaking of the causes of those accidents, 
Dr. Barham was of opinion that the largest 
proportion of them was caused by falling 
away from ladders,—Annual Report, Sc. 





TUBERCLE OF THE BRAIN IN CHILDREN. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, June 28, 1842. 


Dr. Wiittams, President. 


A case was read from the pen of Mr, An- 
cell, of which no abstract has been sent 
to us, 


Memoir on Tubercle of the Brain in Children. 
By P. Hennis Green, M.D. Communi- 
cated by a Fellow. 


This memoir contains a complete history of 
cerebral tubercle in children, derived chiefly 
from thirty cases; an analysis of which the 
author had previously placed before the 
society in a tabular form. Having contrasted 
the rare occurrence of this disease in the 
adult with its frequency amongst children, 
and shown from the statistics of the Chil- 
dren’s Hospital that it occurs ence in every 
fifty cases of acute disease, the author first 
describes the seat, volume, and number of 
cerebral tubercle in children. He then points 
out the pathological appearances produced 
by tubercle of the brain. The symptoms of 
the disease are next described at consider- 
able length. In five cases no symptom 
whatever occurred : in five other cases only 
a single symptom, The other cases are ar- 
ranged under the chronic and acute stages. 
The chronic stage varied in duration from 
six weeks to two years; the acute from a 
few hours to eighteen days. It is extremely 
difficult to group together the symptoms of 
this disease, so as to furnish a general de- 
scription, because the symptoms are very 
irregular, and succeed each other at long or 
uncertain intervals, The author, however, 
arranges the symptoms of the chronic stage 
of cerebral tubercle under three classes, 
which he describes in succession; and from 
which it results that the principal symptoms 
are headach, partial or general convulsions, 
paralysis or contracture of certain muscles 
or limbs, change of temper, and amaurosis. 
In the acute stage the symptoms are likewise 
very irregular, but they generally assume 
more or less of the characters of acute hydro- 
cephalus, or softening of the brain. Upon 
this point the author lays some stress, be- 
cause it explains a great many of those cases 
of irregular hydrocephalus which have at- 
tracted the attention of writers. The diag- 
nosis of the disease is next discussed, and the 
author endeavours to show that the only 
organic disease of the brain with which cere- 
bral tubercle is likely to be confounded is 
chronic meningitis. The treatment, which 
can only be palliative, is dismissed in a few 
words. 

After the reading of the abstract of Dr. 
Green’s paper, the President expressed a 
flattering opinion of its merits; whereupon 

Dr. Wessrer remarked, that after such an 
opinion had been given, he hoped the paper 
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would be published entire in the “ Transac- 
tions ;” if not, the production would be vir- 
tually lost to the society, who had only heard 
an abstract of it read. 

Dr. Cursuam remarked, that the abstract 
which had been read was drawn up by the 
author himself: the paper itself would not 
have been read, as there was not time for 
that purpose. Here the conversation dropped. 

In reference to a memorial presented to 
the council by a number of fellows, request- 
ing that the president should be elected for 
only one year, Dr. WitziaMs stated, that 
after mature deliberation the council saw no 
reason to alter the present period for which 
the president was elected. 


On Cysts occurring in the Neck, but not 
necessarily connected with the Thyroid 
Body. By B. Puituirs, F.R.S., Surgeon 
to the Marylebone Infirmary. 

The object of this paper is to show that there 

are encysted tumours developed in the neck, 

commonly after the prime of life, and having 
no necessary connection with the thyroid 
body, although in their progress they may 
implicate that organ to a considerable ex- 
tent. Those cysts are usually first seen at a 
certain distance from that organ; and in ob- 
taining a history of the disease at a time 
when it presents the appearance of a thyroid 
tumour, care must be taken to ascertain this 
point. The cyst is filled with a serous fluid, 
varying in colour from straw to a dark, 
coflee-like appearance, and coagulable by 
heat. It may acquire a very large size; in 
one of the cases which occurred to the author 
of the paper, it was estimated that the con- 
tents amounted to six or seven pints; but 
even then it is the bulk only which interferes 
with neighbouring organs. The fluid may 
be discharged by puncture, but the tumour 
will refill: injections are either too stimu- 
lating, and produce much disturbance, or are 
too unirritating to modify the surface of the 
cyst. The plan first used by Mr. Hill, of 

Dumfries, of passing a thread or two through 

the cyst, so as to form a seton, seems to be 

the best mode of treatment. The paper de- 
tails several cases and some dissections. 

Mr. Datrymp.e observed, that the punc- 
ture of the cysts described by Mr. Phillips 
was not always unattended by danger, as the 
result of a case which occurred a few years 
ago, in his father’s practice, would illustrate. 
A man, healthy and of the middle age, pre- 
sented himself to the notice of Mr. Dalrym. 
ple, of Norwich, on account of a large fluc- 
tuating tumour of the neck. It reached from 
the lobe of the right ear to the collar-bone ; 
was irregular in shape, and at the lower 
part overlapped the clavicle, and presented 
at this point a round, well-defined tumour, as 
large as a Seville orange. It had already, 
by its bulk, produced great dyspnoea, and 
had pushed the larynx and trachea over to 
the left side, The tumour fluctuated at all 
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points, but had no pulsation. It was thought 
advisable to puncture the swelling, and a 
large quantity of straw-coloured serum was 
evacuated by a small opening at the most 
dependent point. Its size was immediately 
reduced, and the breathing became free : the 
incision was closed, and the patient was on 
the point of going away, when it was observed 
to have attained nearly its original bulk, and 
the wound being again opened, a large gush 
of florid, arterial, blood ensued. The he- 
morrhage was with difficulty restrained ; and 
the late Mr. Martineau being called into 
consultation, pr d the tumour to have 
been an aneurism of the carotid artery. A 
compress, however, arrested the bleeding, 
and Mr, Dalrymple not agreeing in that 
opinion, the patient was sent to bed, and 
constantly watched. In two days hemor- 
rhage again took place, and which was re- 
strained as before, by renewal of the dress- 
ings. Great constitutional irritation ensued, 
and, although no considerable loss of blood 
took place after the second bleeding, the 
patient gradually sunk, and died in a typhoid 
condition at the end of about sixteen days. 
He (the speaker) examined the disease him- 
self, and found it to consist of a multilocular 
tumour, originating in the right lobe of the 
thyroid gland. This organ seemed to have 
been converted into numerous large and irre- 
gularly-shaped cysts, which extended from 
the lobe of the ear, which it displaced up- 
wards, to the clavicle, which it overlapped 
below. It was continuous with the isthmus 
of the gland; but no trace of normal struc- 
ture belonging to the right lobe existed. The 
left lobe was slightly enlarged, and a few 
watery cysts not larger than a pea were 
found in its otherwise healthy structure. 
The great vessels of the neck were entirely 
unconnected with the tumour, and coloured 
fluid injected into the arteria innominata did 
not pass into the cysts. On opening the 
cysts, however, a large elongated fungoid 
mass presented, hanging by a pedicle about 
an inch and a half long, attached to the walls 
of and depending into the cavity of one of 
the larger cysts, and from this polype the 
bleeding probably took place. It was con- 
jectured, and he thought with truth, that the 
loose and tender vessels of this fungoid mass 
losing the support of the previously con- 
tained fluid, gave way after the evacuation 
of the serum, and originated the serious 
hemorrhage which led to the fatal result. 
The case showed, first, that these cysts were 
sometimes connected with or arose in the 
substance of the thyroid body ; and, secondly, 
that the evacuation of them was not unat- 
tended with danger. It also forcibly pointed 
out the difficulty of diagnosis in anomalous 
tumours of the neck, where arterial hamor- 
rhage followed the puncture of a cyst, since 
so eminent a surgeon as the late Mr. Marti- 
neau was induced to believe the case to have 
been one of carotid aneurism, The prepara- 








tion was at this time in the museum of Mr. 
Dalrymple, of Norwich. 

Mr. Stantey remarked, that he thought 
there were cases published sufficient to show 
that the neck was liable to be affected with 
tumours filled with serous fluid, which were 
altogether distinct from those which were 
situated in the interior, or connected with 
the thyroid gland. These cases were suc- 
cessfully treated by puncture, and the pas- 
sage of a seton through them. Dr. Selman, 
a practitioner situated in a part of the coun- 
try where bronchocele was exceedingly com- 
mon, had treated serous cysts situated over 
the thyroid gland in the manner mentioned 
with much success. The cases were recorded 
in Tue Lancet two or three years since. 
A man was some time since in St. Bartholo- 
mew’s Hospital with a fluid tumour in the 
neck as large as an orange; a puncture was 
made into it, and a quantity of serous fluid, 
which slowly coagulated, evacuated. The 
tumour soon refilled, and burst into the ceso- 
phagus. Suffocation was produced in this 
case by the fluid escaping into the trachea. 
He (Mr. Stanley) thought that there was 
much difficulty in deciding whether tumours 
situated in the neighbourhood of the thyroid 
gland were, or were not, independent of that 
body. 

The Presipent remarked, that there was 
no specimen of tumour of the thyroid gland in 
St. Thomas’s Hospital museum larger than 
the end of the hammer he held in his hand. 


Mr. Paituips remarked, that in his cases 
there was no difficulty in the diagnosis, as 
the tumour commenced some distance from 
the thyroid body. In the case he had quoted 
from Dr. O’Beirne, the tumour commenced 
two or three inches from the thyroid; the two 
cases which had fallen under his own care 
had the same locality of origin, and Maunoir 
had related three or four similar cases. If 
the history of the case was defective, or the 
tumour was situated near the thyroid, there 
would be more or less difficulty of diagnosis. 
In those cases to which he had directed at- 
tention, the history and appearance of the 
tumours was so clear that no difficulty in 
diagnosis was experienced. He had seen 
tumours of the thyroid gland certainly half 
as large again as the size mentioned by the 
president. 


Mr. Staniey said, that in St. Bartholo- 
mew’s Hospital museum there were speci 
mens of enlargement of the thyroid body of 
great size. In one of these both lobes of the 
gland were affected, and the tumour was four 
times as large as the end of the a 
hammer. Inthe Royal College of Surgeons’ 
museum there wasa large tumour, which he 
had no doubt was a simple enlargement of 
the thyroid. 





ANOMALOUS FORMATION OF THE HEART. 


A 


Communication describing a Case of Irregu- 
lar Formation of the Heart, accompanied 
with a Supernumerary Valve in the Pulmo- 
a By Tueoruitus THompson, 
M.D. 


The patient from whom the materials of this 
communication were obtained, was an un- 
married woman, aged 38. She had mani- 
fested no indication of bad health or organic 
disorder till her strength was impaired by an 
attack of cholera, and still further deterio- 
rated by fever, after which she suffered from 
palpitation, and exhibited a livid complexion, 
with a drowsy, apathetic expression of coun- 
tenance ; the action of the heart was weak, 
the first sound more flapping, the second less 
distinct than natural. The weakness pro- 
gressively increasing, her legs became oede- 
matous, and subsequently erysipelatous and 
gangrenous, and she died with bronchial 
congestion, anasarca, and effusions into the 
peritoneum, pleura, and pericardium. The 
heart was larger than natural, and exhibited 
a circumscribed dilatation at the part of the 
right ventricle more immediately connected 
with the pulmonary artery. The right ventri- 
cle was divided into two cavities by an im- 
perfect septum, composed not of an uniform 
fleshy wall, but of decussatory and hyper- 
trophied columnz carnez ; some of which 
separating from each other near the base of 
the ventricle, left an aperture of communica- 
tion about an inch long and half an inch 
broad, and near the apex were a few small 
interstices among the columns ; the connect- 
ing isthmus was partially covered by one of 
the divisions of the tricuspid valve. The 
circumference of the pulmonary artery ex- 
ceeded that of the aorta by nearly an inch, 
and was furnished with four semilunar 
valves, of equal size, each well developed, 
provided with a corpus ‘sesamoideum, and 
about nine-tenths of an inch in diameter. 

An increased number of valves in the pul- 
monary artery isa very rare occurrence, and 
the present example is peculiar in the 
equality of the valves, thus furnishing an 
exception to the rule deduced by Meckel 
from the recorded instances. “ Omnes in 
eo conveniunt, valvulus numero imminutas 
mole augeri, numero auctas mole minui.” 
The partial division of the right ventricle into 
two cavities affords another interesting de- 
viation from natural development. 

This being the last meeting of the society 
for the session, it adjourned until November 
next. We shall, according to custom, give 
next week a review of the session. 





REMEDY FOR SORE NIPPLE, 
TINCTURE OF CATECHU. 


To the Editor of Tut Lancer, 
S1r,—I was induced, by the pain I felt in 
reading a clinical lecture on sore nipple, by 
Velpeau, in the “ Provincial Medical Jour- 


nal,” to trouble you with a note, from which 
the following is an extract :— 

“In a case which I attended some time 
ago, I tried several of the means mentioned 
without any effect. They are generally 
greasy, nasty, painful, or poisonous applica- 
tions. Now, you want an application that 
will not be injurious to the child, and that 
will thicken and toughen the nipple and the 
surrounding integuments. It occurred to 
me that a solution containing tannin might 
have this effect. I first tried the decoction 
of oak-bark : upon another occasion I ap- 
plied the tincture of catechu. This answered 
perfectly : the nipple, which had been into- 
lerably painful for weeks, and was denuded, 
returned to its natural state within a day or 
two, and the mother, who was about to wean 
her child in despair, was able to suckle it for 
more than twelve months, without any in- 
convenience, 

“ The tincture of catechu should be applied 
twice a-day with a camel’s-hair pencil, 

“T have now no midwifery practice my- 
self, and should be glad if some of your 
numerous readers who have, would give this 
simple and harmless remedy (for a most pain- 
ful complaint) a fair trial, and communicate 
the results to Tue Lancet.” —(Lancer, 
April 30, 1842, p. 155.) 

I have to thank Mr. Hopgood, of Bamp- 
ton, Devon, for kindly complying with this 
request. Mr. Hopgood had tried the usual 
remedies, and “ never felt satisfied with the 
result.” 

* About a fortnight ago,” he says, “a 
woman sent for me with most severely 
sloughing nipples. I thought this a good op 
portunity to test the value of tincture of 
catechu, and it more than answered my ex- 
pectations. In three days one nipple was 
completely healed, and in less than the week 
she could suckle on either breast with com- 
fort and pleasure.” 

Mr. R. Davis has communicated a case in 
which cure occurred under the common mode 
of treatment with caustic. ‘The summit,” 
he says, “ of each nipple was completely 
sloughed off; and such was her pain when- 
ever she gave the infant the breast, that she 
contemplated weaning it. I had resorted to 
several remedies for her relief, such as a 
shield nipple, bathing the parts with diluted 
sulphuric acid, and tincture of myrrh, The 
last remedy applied, and that which proved 
successful, was the lunar caustic in sub- 
stance. The surface of the sore was touched 
with it every morning, and the nipple was 
then covered with a piece of wet lint ; the 
child was not allowed to suck the nipple under 
treatment, being supported from the other 
breast, the draught of milk in the unused 
breast being excited by friction, Under this 
treatment both nipples were healed in a 
comparatively short time.” 

If Mr. Davis will be pleased simply to 
apply the tincture of catechu in his next case, 














I am greatly deceived if the nipples do not 
heal in less time, with less pain to his pa- 
tient, and more satisfaction to himself. If 
any other practitioner in midwifery should 
give the catechu a trial, I hope to see the 
results in Tue Lancet, with the time of 
treatment stated in days, as precisely as it is 
in the communication of Mr. Hopgood. 

I ought to apologise fur meddling where I 
have so little right ; but as I know from ob- 
servation how inconceivably painful this 
complaint often is, I could not help express- 
ing the gratification I felt that Mr. Hopgood 
had enabled a mother in a few days to 
suckle her child “ with comfort and plea- 
sure.” Iam, Sir, yours, &c. 

WILLIAM Farr. 

General Register Office, 

June 27, 1842. 

P. S.—To complete this communication, I 
add the following extract from an instructive 
note of Mr. Pye H, Chavasse (Birmingham), 
in the last Lancet, p. 475 :-— 

“ The tincture of catechu is the very best 
application I ever tried; it has never failed 
to afford almost immediate relief, and after a 
few applications to effect a cure. I recom- 


mend my patients to apply the remedy by 
means of a camel’s-hair brush every time 
directly after the child has been suckling. 
The nipple should be dried before each 
application.” 





MEDICAL OFFICERS UNDER THE 
POOR-LAW. 


To the Editor of Tue Lancer. 

Sir,—The poor-law commissioners have 
abolished’ the disgraceful “ medical con- 
tract system,” and have ordered to be substi- 
tuted in lieu thereof fixed salaries. Boards 
of guardians have already advertised for 
medical officers—the Brentford for one. The 
salaries vary for the different districts (ac- 
cording to the area and population) from 
151. to 601. per annum ; and the salary is 
stated to include attendance, medicine, and 
all surgical appliances whatsoever! Yet 
Viscount Courtenay publicly says inthe House 
of Commons, that he agrees with the honour- 
able member fur Finsbury, “ that it was 
essential to the welfare of the poor, as well 
asdue to the respectability of the medical 
profession, that medical officers should be 
adequately remunerated.” 

Sir James Graham, in a late debate on the 
poor-law, brings as a charge against the 
Keighley board of guardians, “ that they 
had inadequately remunerated their clerk, 
by giving him only 70/. per annum ; so that 
the law expenses in that union amounted in 
a single year to upwards of 5001.” Sir 
James can perceive this fact, because it is 
broadly placed before his eyes; but does he 
ever, as a reflective statesman, calculate 
* what the cost may be to the union,” not for 
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asingle year, but for a long term of years, 
when the father of a family is cut off in the 
prime of life, leaving his widow and chil- 
dren a legacy to the parish? say nothing of 
individual suffering—nothing of the demo- 
ralising effect which contact with a work- 
house always produces, and which is ra- 
pidly extending amongst the poorer classes, 
so much so, that it bids fair at no distant day 
to sap the foundations of society. If the 
Home Secretary should ever have supposed 
such a case as this, it may have struck him 
that all had not been done for the poor man 
which might have been done by efficient ser- 
vices. ‘That the picture is not overdrawn, 
may be inferred from the following extract 
from a letter addressed to Sir Robert Peel, 
signed “ E. Dewdney,” and which ap- 
peared a few days ago in the Times:—“ I 
could give you proof that in a very large 
union the whole of the midwifery, and almost 
all the rest of the medical department, was 
under the care of a youth, an apprentice to 
the medical officer of the union, so grossly 
ignorant, that it is probable that even with 
the most diligent cramming, he will not be 
able to pass his examination; that he had 
the sole care of patients in the extremity of 
fever ; and when he used to report to his 
master that he did not know what to do, was 
asked, ‘ Have you done all that you can?’ 
—‘ Yes.’ Then things must take their 
course! But,” says Mr. Dewdney, “ every 
death was a saving to the parish.” With 
the last sentence I cannot agree, whilst I 
admit that every death of the aged or infirm 
may be a saving to the parish; yet with a 
very considerable experience in parish 
affairs, I truly believe that the death of one 
healthy man, leaving a widow and helpless 
family, more than counterbalances (in point 
of expense) the deaths of fifty ef the aged 
and infirm, The family enter the workhouse, 
they become paupers, they in time beget 
paupers, and from generation to generation 
they continue paupers ! 

That the fact stated by Mr. Dewdney is 
not a solitary one, but that it is generally the 
case throughout the length and breadth of the 
land, can scarce be doubted; and what is 
the reason? inadequate remuneration. Nine- 
tenths of the medical practitioners of Eng- 
land are morally compelled to take charge of 
these unions ; they have no resource (unless 
they should happen to be in independent cir- 
cumstances); they must consent to take 
charge of the district for whatever sum the 
guardians please to offer; they must consent 
to take charge even without payment; or 
they must consent to deprive themselves and 
their families of their daily bread, by admit- 
ting a junior competitor into a district where 
two cannot exist. 

I am persuaded that nine-tenths of the 
medical practitioners throughout the country 
would resign their unions to-morrow, were it 
not that a junior would be immediately 
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pushed into the heart of their private prac- 
tice. When such facts as these are notori- 
ous, allow me to ask what chance has the 
poor man of the medical officer’s attendance, 
if his richer neighbour should require it? 
The medical officer is compelled, in duty to 
himself, to go to the rich man, or he will find 
his place occupied; he feels that he was 
compelled to accept the office of attendant 
on the poor; and I believe duty unwillingly 
performed is seldom well performed. The 
only possible means of securing efficient at- 
tendance on the poor, is the making the office 
of medical attendant an object of such value 
that its loss would be carefully guarded 
against. I am, Sir, your obedient humble 
servant, 
AeX\ra. 
June 22, 1842. 





BRENTFORD UNION SURGEONS, 
THE NEW ASSOCIATION, 


To the Editor of Tue Lancer. 

S1r,—I consider myself in ameasure called 
upon to take some notice of the letter signed 
“Medico-Chirurgus” in Tue Lancet of to-day. 
Although I am willing to believe the writer 
may be actuated by the best intentions, it is 
but right to inform your readers that he has 
been, to say the least, premature in some of 
the statements he has made. For instance, 


the guardians have not yet come to any decision 
upon the steps they shall adopt, and have 
determined not to advertise until after their 


next meeting. Inthe next place, your cor- 
respondent should have taken care toascertain 
the real facts of the case relative to the pre- 
sumed acceptance of office by the gentlemen he 
names, prior to speaking of them in so pub- 
lic a manner. I have seen Dr. Day, of 
Acton, and Mr. Dodsworth, of Turnham- 
green, and they both assure me that their 
letters to the guardians were merely in- 
tended to signify that they had no objection 
to continue their districts, at the original rate 
of payment they had hitherto received ; and 
Mr. Dodsworth has since written to the 
board to say that he did not intend to accept 
the recent terms, Dr. Day declares that he 
is perfectly ready to withdraw his letter, 
which he forwarded under the idea that it 
was agreed to accept, in consequence of two 
or three practitioners refusing to sign the late 
memorial to the guardians. Mr. Wilkins, 
of Ealing, positively states, that his accept- 
ance was entirely owing to a misunderstand- 
ing, which I do not feel at liberty to mention, 
and I believe will follow the example of the 
other gentlemen. Without presuming to ap- 
pear in any way as the apologist for the 
above parties, who will doubtless give their 
own explanations, I must protest against 
condemning them unheard, though it cer- 
tainly is to be lamented that they took any 
notice of the guardians offer. The original 





525 


error, in a great degree, consisted in omitting 
to add to the resolution, that the gentlemen 
signing it pledged themselves not to accept 
the paltry remuneration that was offered ; 
had that been the case, “no mistake” could 
have occurred. Mr. Litchfield undoubtedly 
was consistent in refusing to sign, if he in- 
tended to accept; but still he ought to have 
remembered, that though he might consider 
his district fairly remunerated, it was the 
general principle that was to be contested, 
and therefore he took a somewhat narrow 
view of the subject. 

The threat of the guardians to introduce 
strangers into the various districts ought 
not to have the least weight, as any person 
who comes avowedly to accept a situation 
which has been refused as infra dig. by the 
resident practitioners, will not be looked 
upon with much respect by the public, and, 
of course, would not be likely to obtain a 
footing in private practice. As so much de- 
pends on the decision of the different boards 
of guardians, it behoves medical men through- 
out the country to exert themselves to secure 
the election of humane and intelligent men to 
the office, for, as Sir R. Peel observed to the 
Conservatives, ‘‘ that the battle of the consti- 
tution must be fought in the registration 
courts,” so we should remember that the 
cause of the medical profession must be 
contested at the nomination of guardians. 

With respect to the Brentford Medical 
Association, I think “ Medice-Chirurgus” 
has not exhibited a sound discretion, or good 
taste. He, perhaps, forgets that “the secre- 
tary” was directed to write to a large num- 
ber of practitioners residing beyond the 
boundaries of the Brentford Union, inviting 
them to join the society, and that the state- 
ments he has made will probably deter 
many of them from doing so; but he also 
omits the real fact, that the thin attendance 
on the occasion he mentions, was almost en- 
tirely owing to the meeting having been ap- 
pointed to be held on what is called “ the 
grand day” at Hampton races, at which 
most of the neighbouring medical men are 
usually present. He likewise animadverts 
strongly onthe conduct of the president in 
voting against the discussion of the remune- 
ration of the union medical officers, as con- 
nected with the business of the association. 
Surely it is allowable for every one to ex- 
press his own opinion on the subject ; and 
although I differ altogether from the idea 
that the question ought not to be introduced 
at the association meetings, and consider it a 
most important point for every medical so- 
ciety to discuss, I agree with the president 
that it ought not to be supposed to be the 
main object for which the Brentford associa- 
tion was formed, as it would undoubtedly 
prevent many highly respectable men from be- 
longing to it if that were the case. Lastly, I 
must express a hope that “ Medico-Chirur- 
gus” will not hesitate to consider that he has 
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acted injudiciously in, perhaps unintention- 
ally, giving “a heavy blow and great discou- 
ragement” to the newly-formed association, 
which, there is every reason to believe, will 
prove highly beneficial to the profession in 
this neighbourhood ; and that he will in fu- 
ture be more careful to satisfy himself that 
he is acquainted with the real circumstances 
before he jumps to a conclusion which he 
will find himself unable to support. An ar- 
dent temperament will occasionally slightly 
overstep the bounds of discretion, but a 
frank acknowledgment of error can neyer 
incur the charge of pusillanimity, I am, 
Sir, yours obediently, 
Tue Secrerary TO TRE BRENTFORD 
MepiIcal AssociaTION. 
Isleworth, July 2, 1842. 





CIRENCESTER UNION. 


To the Editor of Tue Lancer. 

Sir,—The letter of “‘ Mepicus” which ap- 
peared in a late Number, points out the im- 
propriety of admitting anonymous communi- 
cations in a respectable journal devoted to 
the furtherance of science and to the protec- 
tion of the rights of an honourable profession. 
Concealment of the name furnishes too 
tempting an opportunity for little minds to 
revenge their disappointment by slander, and 
thus pettishly strive to annoy those whose 
success they envy, and whose abilities are 
beyond their imitation, while it deprives the 
records of experience of that confidence 
which would otherwise be given them. As 
there are several medical officers connected 
with the Cirencester Union, it would only be 
honourable in “ Medicus” to state to what 
portion of the union he refers ; if, as his letter 
implies, he means the whole of the union, then 
is his letter scandalously, if not maliciously, 
false. I remain, Sir, your obedient servant, 

J. Hrrcuman, M.R.C.S.L. and L.A.C. 

June 27, 1842. 





INSUFFICIENT REMUNERATION, 
AND 
MEDICAL CLUBS IN THE UNIONS. 


At a meeting of medical practitioners held 
at Colchester, on Tuesday, June 28th, it was 
resolved unanimously— 

Ist. That the remuneration afforded to 
medical officers under the Poor-law Act is 
insufficient and unequal; and the system of 
attaching medical clubs to unions, at very 
low rates, is an oppressive and unconstitu- 
tional interference with the just rights of the 
profession, which loudly calls for alteration 
and redress. 

2nd. That the following petition, embody- 
ing these sentiments, be presented to the 
House of Commons, soliciting the enactment 


of a determinate scale of remuneration, upon 

fixed and equitable principles ; and that he 
members for the county be requested to pre- 
sent and support the same :— 

*“‘Tothe Honourable the Commons, &c, 

“The humble Petition of Medical 
Practitioners residing in the Northern 
Division of Essex, &c., showeth, 

“ That, in the opinion of your petitioners, 
the medical regulations lately issued by the 
poor-law commissioners are exceedingly de- 
fective, inasmuch as they contain no deter- 
minate scale of remuneration for medical 
officers, but leave this entirely to the arbitrary 
appointment of the different boards of guar- 
dians, by which, in many instances, great in- 
justice and inequality exist. 

“ That it appears, from returns made by 
your honourable House, that the average 
amount paid to medical officers of unions in 
the metropolitan districts is about 1s. 54d. 
per case; that in rural districts it rises to 
3s. 34d. only ; while it has been ascertained, 
from accurate calculations made upon an ex- 
tensive scale, that in dispensary and hospital 
practice (which form a just criterion in the 
matter) the cost of medicines alone, indepen- 
dent of any remuneration for skill and loss of 
time, amounts to about 4s. 33d. each case. 

“ That, in addition to the inadequate pay- 
ment thus afforded for medicines and attend- 
ance for the pauper population, your peti- 
tioners have further to complain that a most 
oppressive and degrading system has been 
imposed upon them under the denomination 
of * Medical Clubs,’ by which medical officers 
become bound to extend the same privileges 
toa large class of the community, upon terms 
so low as most essentially to interfere with 
the just remuneration for their labours, to 
which, as citizens of a free country, and mem- 
bers of an enlightened profession, they feel 
themselves entitled. 

“Your petitioners, therefore, approach 
your honourable House, respectfully but 
earnestly soliciting your attention to this sub- 
ject, convinced that a full consideration of 
the same must lead to the adoption of such 
measures as shall secure for the medical pro- 
fession in England and Wales a fair and 
equitable remuneration for their services to 
the poor, and a freedom from all unconsti- 
tutional restraint in the practice of their pro- 
fession. 

“ And your petitioners, &c.” 

3rd. That the following memorial be pre- 
sented to the honourable the poor-law com- 
missioners, calling their attention to the same 
subject, and requesting their interposition in 
putting an end to the absurd inequalities in 
the salaries and remuneration of medical 
officers, and in the establishment of a fixed 
scale of payment for the whole country :— 

“To the Honourable the Poor-law Com- 
missioners. 

“ The undersigned medical practitioners 








of the northern division of the county of Es- 
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sex, in public meeting assembled at Colches- 
ter, the 28thday of June, 1842, having taken 
into consideration the interests of the profes- 
sion as affected under the Poor-law Amend- 
ment Act, resolved respectfully to memo- 
rialise your honourable board upon the fol- 
lowing points :— 

“First. It appears to your memorialists 
that by establishing, in place of the pre- 
sent varying rates of remuneration 
adopted by the several boards of guar- 
dians, an adequate and uniform rate of 
payment, much dissatisfaction and con- 
tention among the members of the pro- 
fession would be prevented; that the 
intentions of the Legislature to provide 
efficient and immediate medical attend- 
ance upon the sick poor would be more 
satisfactorily carried out; and that, by 
this means, the assistance of the best 
qualified practitioners in the immediate 
neighbourhood would be insured. 

“Second, It is considered objection- 
able and injurious to the honour 
and welfare of the profession, that 
in the formation of poor sick clubs 
the rate of payment of each mem- 
ber should be fixed by the boards 
of guardians, and that the acceptance 
of such clubs should be compulsory. In 
confirmation of the points of this memo- 
rial, your memorialists beg to call the 
attention of your honourable board to 
the late proceedings of the Tendring 
Hundred Board of Guardians, which 
are at present before the board, and 
which your memorialists consider de- 
grading and oppressive.” 

4th. That the medical officers of the Ten- 

dring Union feel deeply indebted to the Col- 
chester Medical Society, and to those gentle- 
men present unconnected with the unions, for 
the promptitude and warmth with which they 
have espoused their cause, and beg to offer 
them their sincere thanks, and request the 
Colchester Medical Society will continue to 
watch over the interests of the medical de- 
partments in the different unions of the 
northern division of the county. 
R. Nunn, M.D., Chairman, 





PHTHISIS IN THE METROPOLIS. 





To the Editor of Tue Lancer. 

Sir,—Your correspondent Mr. Jeffs has 
fallen into an inaccuracy, in stating the ave- 
rage number of deaths from phthisis in Len- 
don to be from two to three hundred weekly. 
The average has only been one hundred and 
forty-one weekly for the last four years in 
the registrar-general’s metropolitan district, 
which not only includes London, Westmin- 
ster, and the out-parishes within the bills of 
mortality, but the parishes of St. Maryle- 
bone, St. Pancras, Kensington, Fulham, 
Hammersmith, Chelsea, Paddington, Stoke 
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Greenwich, Deptford, and Woolwich. The 
population of the above district, as enume- 
rated in 1831, was 1,594,890, and in 1841, 
1,870,727, I am, Sir, your most obedient 
servant, 
Tuomas ABRAHAM, 
49, Old Broad-street, 
July 4, 1842. 





MEDICAL PRACTICE. 


To the Editor of Tue Lancer. 

Sir,—I think it right that the attention of 
the profession should be particularly di- 
rected to the trial of Little v. Oldaker, 
which took place in the Court of Queen’s 
Bench on Thursday last, and was reported 
in the newspapers of the day following. 

The plaintiff is described as a“ surgeon 
and physician,” of Finsbury-square, and 
brought his action to recover 26/. for attend- 
ing the defendant whilst suffering from a 
certain complaint. The defendant consi- 
dered the charge to be exorbitant, and there- 
fore refused to pay the whole of it. The 
jury thought so too, and by their verdict or- 
dered him to pay 15/., or about three-fifths 
only of the demand. The plaintiff brought 
his action as a surgeon and physician, conse- 
quently Lord Denman overruled the legal 
objection taken to the proceedings. 

I wonder what Dr, Little’s colleagues, the 
pures of the London Hospital, think of his 
poaching on their manor ; and I ask this sur- 
gico-physician what course he thinks the 
general practitioner ought to take when re- 
quested to meet him in consultation? I 
object not to physicians undertaking the 
treatment of what are called surgical cases, 
whether they be in the nature of club-foot or 
syphilis, but I strongly condemn their hypo- 
crisy in professing to confine their practice 
to what are considered to be purely medical 
cases. Perhaps, however, Dr. Little is op- 
posed to the tripartite faculty. If so, the 
inconsistency pointed out is more apparent 
than real; but did he so declare himself 
when he became a candidate for the ap- 
pointment of physician to the London Hos- 
pital, and was so strenuously supported by 
the dubs and pures of that institution? I 
shall be gratified, Mr. Editor, to see your 
own opinion of the conduct referred to an- 
nexed to this communication. I am, Sir, 
your obedient servant, 

A GENERAL PRACTITIONER BY 

PROFESSION, 

July 4, 1842. 
*,* Being advocates of “ one faculty,” 
we cordially approve of thoroughly-qualified 
medical practitioners always undertaking to 
treat any branch of disease that may be pre- 
sented to them for cure, advising all such 
gentlemen, whether calling themselves “ ge- 
neral practitioners” or not, to act as “ sur- 
geons” or “ physicians,” precisely as the law 





Newington, Bromley, Bow, Camberwell, 


permits, 








HALFPENNY APPOINTMENTS,—CORRESPON DENTS. 


HA’PENNY SURGEONS. 


To the Editor of Tue Lancer. 

Sir,—Your labour to reform the medical 
profession is, I fear, labour in vain: I for 
one feel grateful for your exertions to better 
our condition; but, alas! I consider them 
quite useless, so long as there is a want of 
esprit de corps amongst us. 

An overstocked profession, like an over- 
stocked trade, produces competition, and 
competition low prices, and low prices fre- 
quently degradation. Such is the state of 
the profession in this city (Norwich), that 
gentlemen who have sworn to maintain the 
dignity of the college, are attending persons 
each at a penny a-week; and another out- 
Herod’s Herod, by attending for one half- 
penny a-week. 

The latter is an odd-fellow appointment ; 
and so desirable was this halfpenny appoint- 
ment considered, that two members of the 
Royal College very warmly canvassed the 
members, came gallantly to the poll, and the 
successful candidate was paragraphed in the 
local prints. 

Iam unable to say how far the present 
mode of value which some medical gentle- 
men place upon themselves and their ser- 
vices have occasioned the new coinage of 
half-farthings, but it is not at all an impro- 
bable supposition, that should the degrada- 
tion of the profession hold the same headlong 
course it has done for only a short time 
longer, the public will be compelled to think 
that a brass half-farthing will be a very ap- 
propriate coin wherewith to palm the doctor, 
I am, Sir, yours very traly, 

A ConseERVATIVE. 

Norwich, July 4, 1842. 





ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, July 1, 1842 : — Edward Lawford, 
William Garbutt Taylor; Edward Lloyd; 
Matthew Robert Scraggs; Henry Cline 
Fixott; George Paul Atkinson; Peter 
Magenis; John George Sime; John Bur- 
ford Carlhill. 


TO CORRESPONDENTS. 

(From a Correspondent. )—Upon few sub- 
jects are medical men in general so ignorant 
as that of the actual benefit likely to be de- 
rived from either of the different places of 
resort, for change of climate, to which they 
consign their patients; and no results are 
more fraught with disappointment and ulti- 
mate injury to the consumptive invalid, than 
those which attend these changes. Patients 
in a consumptive state, labouring under 
quickened circulation, disease in the lungs 
or bronchia, and with hectic symptoms, have 
often to encounter the fatigue and excitement 





of a journey, when home, quiet, and rooms 
regulated by a thermometer, would be the 
best for them. They go to Italy, or to our 
southern coast; and if a few months have 
been of service, they have then to hurry off 
home again. Torquay is, as Dr. Granville 
shows in his “ Southern Spas of England,” 
not only overrated, but positively injurious— 
a small place surrounded by hills, with a hot 
sun and cold winds; in the summer it is 
enervating. Nice has a dry air, and Pisa a 
moist one; and there is a long journey to get 
there merely for the winter. Upon the whole 
no place is like Madeira, as the climate can 
be changed by going up the mountains. 
Surely it is the long residence that is alone 
beneficial. Some remarks upon the compa- 
rative merit of these places would benefit the 
profession, and many an invalid. 

The “ Case ror Oprnion.” —J. H. H. 
says, “I would strongly advise ‘ the Su/- 
Serer’ to take daily a mild dose of jalap and 
rhubarb, seven grains of each, in water; to 
have a bath of 60° to 70° of heat, daily ; and 
to pursue this plan for a month. Afterwards 
I might be able to suggest additional treat- 
ment, but not before this has been strictly 
pursued,” 

Our correspondent, Evxetasticos, would 
not, we believe, consider Mr. Hill’s recom- 
mendation to the writer, to make a personal 
examination of the asylums at Hanwell, Lin- 
coln, Northampton, and Glasgow, an answer 
to the demands in his letter; we therefore 
do not give the former a place in our pages. 

(From a Correspondent. )—The poor-law 
commissioners evidently are not acting up to 
their professed regulations and “ laws.” If 
the present unqualified practitioners are still 
retained in their public situations by the per- 
tinacity of the commissioners, we hope that 
they will not become on that account “ le- 
gally practising ;’ and the present Poor- 
law Bill (now passing) should be most nar- 
rowly watched, that it contain nothing that 
by the most distant implication could legalise 
those practitioners who are now without the 
least qualification appointed by the guar- 
dians. If there is the least doubt on this 
point from the wording in any part of the 
Act, an especial clause or proviso should be 
inserted, disclaiming such intention. 

One of its Members.—If not yet dead, we 
prefer allowing the one concern to give itself 
che necessary coup de grace, and it would 
confer too much honour on the other to criti- 
tise any portion of its contents. 

E. L, F.—An “ articleship ” is not neces- 
sary. 

One wish of Mr. James B. shall be com- 
plied with, The document is not sufficiently 
medical for the second request. 

The letters of Medicus, A Constant Reader, 
and A. Z., have been received. 

Nothing on the subject of Vindex’s note 
has appeared in our pages. The note would 
therefore be a mystery to our readers, 





